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ADVERTISEMENT TO THE MST PART. 



These Lectures are a first instalment towards the dis- 
charge of that debt which the opportunities of a hospital, 
and the responsibilities of a teacher, impose upon me. A 
second volume, which will treat of all the remaining dis- 
eases of the female system, will appear, if health and 
strength are spared me, within three years from this time. 
I have published this part separately, because I believe 
that students and junior practitioners stand in much need 
of that help which, with reference to an importafat class of 
these ailments, it may perhaps afford them. 

To almost all persons there is probably more of pain 
than of pleasure, in looking back upon a work on which 
much time and labour have been expended ; so wide is, in 
general, the distance between the endeavour and its frilfil* 
ment To myself, the consciousness of doubt has often, 
while engaged upon these Lectures, been very painfrd, and 
the sense of imperfect knowledge has pressed heavily upon 
me, and does so still. 

I commend the book, however, to the kindly judgment 
of my professional brethren, as embodying the results of 
ten years of observation in the wards of a hospital, and 
of the honest attempt to gather from each day's added 
experience something more or better, for the use of those 
who look to me for help and guidance. 

WiMFOLE Street, 
April, 1856, 



iJ)?EirnSEMENT TO THE SECOND PART. 



A SHORTER time than I feared has sufficed for the fdlfil- 
ment of my pledge in the completion of this work. 

Many subjects, indeed, that deserre a longer notice, are 
touched on here but slightly, and others, of a purely sur« 
gical nature, are completely passed over, for I have not 
yentured to teach concerning matters with reference to 
which I feel myself to be still altogether a learner; while 
I hare always regarded mere compilation, uncontrolled by 
liurge experience, as more apt to perpetuate error than to 
diffuse truth. 

But I have a more agreeable duty to perform than that 
of confessing my shortcomings, and pleading in their ex- 
tenuation. To one of my colleagues at St. Bartholomew's 
Hospital I have been constantly indebted wherever the aid 
of the surgeon was necessary ; and Mr. Fagefs dexterous 
kA&dy and sound judgment, and ready fiiendlinesa, w^re 
always given almost without the asking. Many cases, 
those especially of ovarian disease, we observed and treated 
togetba:; and my opinions have often been modified, and 
my conduct influenced by his suggestions. My readers 
will reap the benefit; it is for me, with best and wannest 
thanks, to acknowledge the obligation. 

The second part has been published separatdiy, for the 
convenience of those having the first portion. 

61 WiMPOLE Strxst, 
October, 1858. 
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LECTURE XXI.. 

DISEASES OF PARTS CONNECTED WITH THE UTERUS. INFLAMMATION 

AND ITS RESULTS. 

Inflammation of Utebine Appendages: — of the Cellular Tissue. 

Causes of affection — generally consequent on delivery or abortion — its yarious seats, 
and modes of termination — general tendency to end in suppuration. Morbid ap- 
pearances. 

Relation of this affection to inflammation of the ovaries — its analogy to other inflam- 
mations of the cellular tissue. 

Symptoms — ^mode of attack twofold. Formation of abdominal tumour — occurrence of 
suppuration, but chronic character of the abscess — various outlets by which it dis- 
charges itself. Characters of intra-pelvic tumour — ^its similarity to uterine haema- 
tocele. General sketch of symptoms and course of affection. 

There are many phrases which, though still daily used in medical 
writings, express not merely the opinions but also the errors of a 
bygone time. It is thus with the term Uterine Appendages^ long 
applied to parts connected with the womb, some of which, indeed, 
are secondary to it in importance, and subsidiary to its functions, 
but others are physiologically of higher moment than the uterus it- 
self, and originate those acts to whose due performance the womb 
does but minister. 

I have no fear, however, lest by retaining the phrase Appendages 
of the Uterus^ or by speaking to you about their diseases, I should 
be suspected of ignoring the office of the ovaries, or of implying that 
they are of less importance than the womb in the sexual system of 
the woman. I shall be understood to use the term merely as a con- 
venient epithet, expressing without waste of words the broad liga- 
ments of the uterus and all the various parts and structures con- 
tained within, or intimately connected with them ; p^ts whose phy- 
siological import just now concerns us less than do the ailments to 
which they are liable. 

When speaking of the diseases of the uterus itself we considered 
first, those which are the result of inflammation ; and it will, I think, 
be convenient still to retain the same arrangement, and before pass- 
ing to other subjects to study the inflammatory affections of the ap- 
pendages of the womb. These admit of being classed under two 
heads, according as the inflammation attacks the ovaries themselves, 
or as it is chiefly limited to the cellular tissue in the immediate neigh- 
bourhood of the womb. In the latter case the symptoms are of course 
21 
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modified according to the precise seat of the mischief, which, though 
most frequently involving the cellular tissue between the folds of the 
broad ligaments, sometimes attacks that which intervenes between 
the womb and the adjacent viscera, or extends to that lining the 
pelvic walls, or even to that which lies between the outer surface of 
the peritoneum and the abdominal muscles. 

- Inflammation of the cellular tissue in the neighbourhood of the 
womb takes place as a consequence of abortion or of delivery much 
more frequently than from any other cause. The great tendency 
that it has, too, to terminate in suppuration, familiarized practitioners 
of midwifery from a very early period with it; or at least with the 
abscesses to which it gives rise, though misconception long prevailed 
with reference to their nature. They were generally imagined to 
be secondary deposits, the result of a supposed metastasis of the 
milk, or of an outpouring of its elements when present in too great 
abundance in the blood. It was imagined, too, that this occurrence 
sometimes took place in one situation, sometimes in another, and 
the most various sequelae of delivery were attributed to this as their 
remote occasion; a theoretical error, which as Puzos* essay, " Sur les 
Depots Laiteux,'*" abundantly proves, did not at all interfere with 
the most accurate description of some of the most important ailments 
of the puerperal state. 

With advancing knowledge the erroneous theory was discarded, 
but the inflammatory affections of the uterine appendages ceased to 
attract attention, or were passed over as occasional complications of 
puerperal fever, until attention was once more drawn to them quite 
recently by the essays of Doherty, Churchill, and Lever, in this 
country,* and by those of Grisolle, Marchal de Calvi,^ and others, 
in France. Even at the present time, however, and in spite of the 
recognition of these ailments as attendants on the puerperal state, 
their occurrence, independent of pregnancy and its consequences, 
has scarcely been appreciated as generally as it deserves, and it is 
this circumstance which is my chief reason for bringing the subject 
now under your notice. 

An attempt has been made by some writers to discriminate be- 
tween inflammation of the uterine appendages occurring after deli- 
very, and the same affection when coming on in other circumstances. 
I do not think, however, that this distinction is called for either by 
the symptoms of the disease, or by the treatment which it requires 
in the puerperal state, though the peculiar condition of the uterus 
at that time often imparts to disease in its vicinity a more acute 
character than would be presented by the same ailment at another 
season. 

> In his Train dea jSeeouehemerUf 4to., Paris, 1769. See espeoiallj pp. 866—866. 

« DubUn Journal, voL xxU , 1848, p. 199; Ibid., vol. xxiv., 1844, p. 1 ; and Guy's 
HoipUal Sq>ort8, Second Series, vol. ii., 1844, p. 1. 

• Arehivet Gin, d$ MSdecme, Third Series, 1839, vol. iy. pp. 34, 187, 298; and Des 
Abcii Fkltffmonmx Intra-Felvwuy Sto., Paris, 1844. 
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The subjoined table shows very clearly the influence of labour and 
its consequences in giving rise to inflammation of the appendages of 
the womb, and of the cellular tissue in their immediate vicinity. It 
shows, too, that almost invariably, even when labour did not precede 
the attack, some accident induced it, which acted immediately on the 
womb, such for instance as miscarriage, or disorder of the catamenia ; 
while the cases were only 6 in 52, or 11.5 per cent., in which the 
attack was not brought on by some local ailment of the sexual 
system. 

Occurred after delivery in .... 27 cases 

" " abortion 10 " 

" " disorder of catamenia . . 7 " 

" " seduction, and some probable vio- 

lence to uterus . . . 1 " 
" " ulceration and inflammation of 

uterus 1 

" " no ailment of uterus ... 6 



it 



52 

In 9 of the 27 cases in which the affection succeeded to delivery 
tte patients were primiparae ; or if to my own cases those of Lever 
and of Marchal de Galvi be added, 27 out of 51 cases were those 
of women who had been delivered for the first time. The supposi^ 
tion, however, which this fact might seem to suggest, that protracted 
or difficult labour specially predisposes to this ailment, is scarcely 
borne out by further inquiry ; since in 18 of my 27 cases, and in 
7 out of 8 of those recorded by Dr. Lever, labour was in all respects 
natural. In 4 of my cases it was protracted, though in none was 
instrumental interference necessary; in Lever's case turning was 
performed on account of arm-presentation, in 1 case of mine exten- 
sive laceration of the perineum seemed to have been the point of 
departure of the whole of the subsequent inflammatory mischief, and 
in the remaining 4 labour was attended by profuse hemorrhage, an 
accident which also complicated one of the cases of tedious labour. 
From these data all that we can venture to aflSrm is the preponder- 
ance of frequency with which the accident occurs in primiparae, and 
an increase of liability to its occurrence when labour is more than 
usually protracted, or when it is accompanied by hemorrhage. M. 
Grisolle expresses his belief that the omission on the part of the 
mother to suckle her infant is one of the most powerful predisposing 
causes of the disease, and this opinion is in the highest degree pro- 
bable ; but in this country it is so universally the practice for women, 
especially among the poor, to suckle their children, that none of my 
observations bear at all on that point. 

The nature of the influence of abortion, of disorder of the cata* 
menial function, or of other accidents which directly interfere with 
the sexual organs is too obvious to call for explanation. Why, under 
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the influence of such causes a woman should be seized in one case by 
violent, general peritonitis, in another by an ailment chronic in its 
course, and seldom dangerous to life, it is perhaps impossible to ex- 
plain. In so far, however, as this disease is a consequence of labour, 
it must be borne in mind that it is essentially different from any of 
the complications or sequelae of puerperal fever. Puerperal fever is 
a disease of the whole constitution, associated with important changes 
in the circulating system, probably with other alterations, too, which 
we have not at present the skill to discover ; but the local mischief 
which may be found after death was no more its occasion, than are 
the ulcerations of Peyer's glands the occasion or the essence of 
typhoid fever. In puerperal fever, there may be evidence of injury 
to the uterus, or to its appendages, or to its vessels, or to the peri- 
toneum, but there is this and something more; and this something 
more, the divinum aliquid^ the to Bnov of Hippocrates, has puzzled 
our philosophy, eluded our research, and outwearied the speculations 
of the most ingenious theorists who have laboured vainly to unriddle 
its nature. 

Hence it is, however, that these inflammations of the uterine 
appendages, or of the adjacent cellular tissue, do not usually como 
before us in cases where puerperal fever has threatened life, for that 
disease either destroys the patient speedily, or with the abatement 
of the general disturbance of the system, the local evil, unless the 
mischief done was irreparable, abates too, and soon disappears com- 
pletely. This ailment, on the other hand, begins as a local affection, 
its early symptoms are often so slight that it is overlooked for days 
or weeks together, the constitution sympathizing just in proportion 
to its extent and intensity, and general health returning as the con- 
sequence of the mitigation or of the cure of the local disease. 

There does not seem to be any rule that determines absolutely 
either the part which shall be the seat of inflammation, or the course 
which that inflammation shall run, and whether it shall issue in 
suppuration, or may, by good fortune, terminate in resolution. The 
cellular tissue anywhere in the neighbourhood of the womb may be 
the seat of the mischief, though that contained within the folds of 
the broad ligament is attacked, as the subjoined table shows, far 
wore often than the same structure in any other situation, or 34 out 
of 62 times. Next in frequency are the cases where the cellular 
tissue between the uterus and rectum is the seat of the affection, and 
which were met with 14 times ; while those in which the tissue be- 
tween the uterus and bladder is attacked are much rarer, and oc- 
curred only in 3 of the 52. Inflammation of the cellular tissue 
between the abdominal muscles and the peritoneum, the external 
peritonitis of some writers, is of very rare occurrence as an idiopa- 
thic affection, but far from unusual as a complication of inflammation 
t)f the cellular tissue contained within the folds of one or other broad 
ligament. The mischief is not, I believe, in the great majority of 
these eases, confined to the situation where the external tumour and 
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abscess eventually form ; but the cellular tissue covering the iliacas 
internus having been the original seat of the disease, the inflamma- 
tion extends by degrees round to the front of the abdomen, though 
the matter which may form in that situation is by no means invari- 
ably discharged through the abdominal walls, but escapes in the ma- 
jority of cases through some communication formed with the intestinal 
canal. The tendency to suppuration, and to the discharge of pus 
externally in all of these cases, seems to be very great, since it oc- 
curred in 27 out of 52 instances. This mode of termination of the 
inflammation appears also to be as frequent in cases independent of 
previous delivery or miscarriage as in those which are due to puer- 
peral causes, since it happened in 9 out of 15 instances of the former 
kind, as well as in 18 out of 37 of the latter. I isipprehend, too, 
notwithstanding the conflicting statements which have been made by 
difierent writers* with reference to this point, that the occurrence of 
suppuration, or, at least, of oedema, with infiltration of sero-purulent 
fluid, is in all these cases the rule rather than the exception, and 
this even though no discharge of matter should at any time take 
place externally. The extreme rapidity with which a tumour forms 
so as to be detected through the abdominal walls, or to be felt in 
other cases in the vagina, is explicable only by the sudden pouring 
out of fluid into the loose cellular tissue ; while its varying extent, 
its ill-defined edges, its occasional disappearance from one side, and 
reappearance on the opposite, all serve to show that the mischief 
does not generally involve the substance of any solid organ such as 
the ovary, and consequently explain the completeness of the patient's 
recovery, and the subsequent integrity of all her sexual functions, 
even when the attack has been most severe and the symptoms have 
appeared most formidable. 

It is comparatively so seldom that the disease terminates fatally 
that the opportunity of observing the nature and seat of the mis- 
chief while still in active progress rarely occurs. Some years ago, 
however, I was present at the post-mortem examination of a young 
woman who died twenty-one days after delivery. I had not seen 
her during her lifetime, but I learned that her labour had come on 
prematurely after frequently-recurring hemorrhage, that the placenta 
was found presenting, and that within a day or two after delivery 
she began to suffer from deep-seated pains in the back and pelvis, 
which extended by degrees over the abdomen, and which were ac- 
companied by very distressing bearing-down efforts. The nature of 
her disease was not thoroughly understood during her lifetime; but 
after death her uterus was found pushed upwards and to the right 

t M. GrisoUe, in his paper already referred to, states that suppuration occurred in 
16 out of 17 cases which succeeded delivery, and in 88 out of 61 cases that occurred 
independent of puerperal causes ; while M. Gallard, in a recent very carefully written 
dissertation, Du Phlegmon PSH-utSrinf 4to., Paris, 1855, alleges that suppuration took 
place only in 4 out of 58 cases, when the inflammation was independent of delivery. 
I scarcely need add that my experience inclines me to the opinion of M. GrisoUe. 
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by a collection of more than eight ounces of chocolate-coloured 
grumous pus, which had formed in the loose cellular tissue to the 
left side and back of the organ ; the upper part of the abscess reach- 
ing to about an inch and a half above the level of the os uteri. 
There was here no general peritonitis, no disease of the uterus itself, 
and both ovaries were perfectly healthy, death having taken place 
from inflammation and suppuration of the cellular tissue about the 
uterus just as it takes place from the same affection of the tissue 
between the rectum and bladder after the operation of lithotomy ia 
the male subject. 

Sixteen weeks after her second labour, a poor woman, aged twenty- 
five, died of exhaustion consequent on inflammation and suppuration 
in the cellular tissue adjacent to the uterus ; on examination of the 
body after death two abscesses were found. One, the larger in size, 
situated in the cellular tissue in front of the right sacro-iliac syn- 
chondrosis, and extending for some distance behind the psoas muscle ; 
the other to the left side of, and somewhat behind the. rectum, con- 
taining a small quantity of discoloured pus, lined by a slightly rough, 
ash-gray membrane, bounded by walls of at least half an inch in 
thickness, reaching downwards to about two inches from the anus, 
upwards to a little below where the sigmoid flexure passes over into 
the rectum where the abscess communicated with the bowel by an 
opening about a third of an inch in its longest direction, ^hic/was 
transverse. There was no general peritonitis nor any fluid in the 
peritoneum ; but bands of old adhesions, about half an inch long, 
connected the uterus and rectum, and retained the womb completely 
in the posterior part of the pelvis. There was no trace, however, 
of any intra-peritoneal cyst or sac containing pus, nor of anything 
more than the old adhesions just described. 

The original seat of the mischief in the cellular tissue immediately 
adjacent to the uterus is further illustrated by the subjoined case, in 
which I had the opportunity of observing, after death, the process by 
which nature had effected the cure of an inflammation of the cellular 
tissue contained within the folds of the left broad ligament. The 
person on whom this observation was made was a young woman who 
died of abscess of the liver fourteen months after her recovery from 
inflammation of the uterine appendages of the left side. The results 
of examination when she was originally admitted into the 'hospital, 
six weeks after her delivery, were as follow : the abdomen generally 
was soft and painless, but immediately over the symphysis, extending 
about two inches above its level, and about the same distance trans- 
versely, was a firm, globular enlargement, very slightly movable, 
tender on firm pressure. The vagina was hot, its anterior wall from 
about half an inch from the orifice of the urethra was swollen into a 
distinct elastic tumour, which gave the sensation of containing fluid, 
and projected so as to contract to half its ordinary dimensions the 
calibre of the canal. In this tumour, which was not modified by the 
introduction of the catheter, the anterior lip of the uterus was lost. 
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while the posterior lip was small and natural. The right side of the 
nterns was free from any unnatural condition, the swelling existing 
to the left and anteriorly. The uterus and tumour, when pressed 
on, moved together, but their mobility was very small. In a few 
days the tumour, felt per vaginam, was greatly lessened after a pro- 
fuse discharge of pus, and when the patient, after six weeks' sojourn, 
left the hospital, there was said to be no other morbid condition than 
a thickening at the left side of the uterus, by which it was almost 
completely fixed in the pelvis. 

The appearances found after death explained this thickening, and 
accounted for the non-mobility of the womb, for the folds of the 
broad ligament, from the upper part of the vagina to the lower sur- 
face of the ligamentum ovarii, inclosed a mass of dense cellular tissue 
of almost cartilaginous hardness, crying under the knife; dense white 
bands intersecting each other in all directions, and having a firm 
yellow fat between them. This mass was closely adherent along the 
whole left side of the uterus, though the uterine tissue was in no re- 
spect implicated in it. The left Fallopian tube was tied at two or 
three points by long adhesions to the ovary and its ligament, and the 
ala vespertilionis on that side was thickened and uneven, as if from 
old deposits of lymph. The Fallopian tubes were pervious, and the 
ovaries were quite healthy, and contained several Graafian vesicles.' 

Between the affection we are now studying and inflammation of 
the substance of the ovaries themselves the differences are obvious 
and manifold. The extreme rapidity with which matter is formed, 
and the large quantity of it which is secreted in so short a time, are 
not compatible with the seat of the disease in the substance of an 
organ furnished as is the ovary with a dense fibrous capsule, which, 
though elastic and admitting of vast expansion in the course of time, 
is yet not capable of yielding so as to allow of the accumulation of 
a large quantity of matter in a few days. The termination of ovaritis 
by suppuration is, I believe, quite exceptional. In the puerperal 
state it is the peritoneal investment of the ovaries which is usually 
affected ; while when inflammation even of the acutest kind attacks 

1 I have related these details of post-mortem appearances more at length than I 
otherwise should have done, because in the Archives de MSdecme for March and April, 
1857, M. Bemutz has thrown doubt on the reality of the supposed inflammation of the 
cellular tissue In the neighbourhood of the uterus. He suggests, on the strength of 
three observations, that tiiese eases are in reality cases of inflammation of the peri- 
toneum lining the pelvis ; that the supposed abscesses are nothing else than circum- 
scribed collections of matter, produced by the cohesion of convolutions of intestines 
to each other; or by their connection with some part of the wall of the pelvis ; or with 
some of the organs contained within it. That such cases occur no one can doubt ; that 
some of the large collections of matter forming tumours of considerable size felt through 
the abdominal parietes, have this origin must also be admitted ; but I do not think 
that the majority of instances of what French writers obXI phlegmon pSri-uterin are in 
reality misinterpreted peritonitis. I believe the affection of the cellular tissue to be 
by flar the more frequent occurrence, and generally the primary ailment, and am of 
opinion that M. Bemutz has fallen into the error of stating as the rule what is indeed 
the somewhat rare exception. 
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the substance of those organs, and ending in the formation of mat- 
ter proves speedily fatal, it does not lead to any great increase of 
their size, but to softening and complete disintegration of their tissue. 
When, in other circnmstances, large collections of matter form within 
the ovary, their origin is usually traceable to some cyst in whose 
wall inflammation has been accidentally set up ; and such ovarian ab- 
scesses generally remain for a long time as distinct, well-circumscribed 
tumours, whose contents are very slow in making their way outwards. 
Generally, indeed, ovaritis is not only a far more chronic evil than 
inflammation of the cellular tissue about the womb, and is attended 
by pain of a very different character, but the enlargement of the 
organ is always inconsiderable, and its situation is often inferred from 
pain produced by pressure at one spot rather than clearly pointed 
out by any considerable increase of its dimensions, while the thick- 
ening and hardening of the vaginal walls, scarcely ever absent from 
that side of the canal on which the affection of the cellular tissue is 
situated, is never met with in cases of simple ovarian inflammation. 

The analogies of this affection are, I believe, rather to be found 
among those inflammations of the cellular tissue which, succeeding 
to operations, advance with great rapidity, and, terminating soon in 
the formation of enormous quantities of matter, constitute one of 
the most untoward of those accidents by which the skill of the 
surgeon is disappointed of best-merited success. The rapid forma- 
tion, and occasional rapid disappearance, of the swelling show, if 
further proof were wanting, that it is not due to changes in the solid 
tissues of any organ, but rather to oedema or the infiltration of a 
loose tissue with fluid. This fluid, too, like that which is formed in 
other inflammations of cellular tissue, is not at first genuine pus, but 
a thin sero-purulent matter, and often still retains this character 
long after it has been formed in quantity sufficient to impart to the 
fingers a most marked sense of fluctuation. 

These characters then correspond to those of diffuse cellular inflam- 
mation," or *' acute purulent oedema," as it has been well termed by 
the distinguished Russian surgeon, Pirogoff.^ If we take this view, 
which he indeed suggests, even the most anomalous features of the 
affection will become comparatively easy to understand. We shall 
not be surprised that the disease should occur in the weakly rather 
than in the strong, that previous hemorrhage, or other debilitating 
influences should favour its development, that while often attended 
by comparatively little local suffering, it should yet run rapidly 
through its earlier stages ; but still, now and then, come suddenly 
to a standstill, and that all trace of it should then quickly disappear. 
Since we know, too, that the seat of the mischief is not in the sex- 
ual organs themselves, but only in their connective tissue, we shall 
find nothing difficult of explanation in the re-establishment of men- 
struation, or in the recurrence of pregnancy, or in the regular per- 

> I^mmhe (Mrurgie^ Drittes Heft, 8yo., Leipzig, 1864, pp. 86— 6i. 
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formance of all the generative fanctions, even after symptoms which 
had seemed most formidable, and had appeared as though they most 
imply that injury had been done passing the power of nature to 
repair. 

In those cases in which the affection succeeds to delivery or abor- 
tion, its mode of attack seems to he twofold. Either it sets in with 
well-marked symptoms of constitutional disorder, such as general 
feverishness and heat of skin, and sometimes, though not often, pre- 
ceded by shivering, accompanied by abdominal pain, which is seldom 
very intense ; or else it comes on gradually, the local evil being 
developed almost imperceptibly out of a state of incomplete conva- 
lescence ; while it is quite an exceptional occurrence for severe puer- 
peral peritonitis to precede the inflammation of the uterine cellular 
tissue. In the majority of instances the tenderness and pain, though 
referred chiefly to the lower part of the abdomen, are not at first 
distinctly limited to one or other side, and not unfrequently the dis- 
covery of swelling, induration, or even of a definite tumour in one 
or other iliac region by the medical attendant, is the first circum- 
stance which directs the patient's notice to one spot as the special 
seat and source of her sufferings. The symptoms of general consti- 
tutional disorder, even when most marked at the onset, very rarely 
go on increasing in severity with the progress of the local mischief, 
but, having set in on the second or third day after delivery, subside 
at the end of a fortnight or three weeks. This subsidence of the 
symptoms too often takes place quite independently of the employ- 
ment of any medical treatment ; but the apparent convalescence 
thus established is not only imperfect from the first, but becomes 
every day more and more interrupted, as the local ailment advances, 
and now, if not earlier, distinctly manifests itself by abdominal pain, 
by painful micturition or defecation, or by some other symptom 
which clearly points to its situation. 

It depends upon the situation of the affected parts whether or no 
any tumour is perceptible externally, for while always more or less 
manifest in cases where the parts contained within the broad liga- 
ment are the seat of inflammation, it is generally absent when the 
mischief is limited to the cellular tissue between the uterus and blad- 
der, and always when it is confined to the parts in or about the 
recto-vaginal septum. The somewhat vague character of the symp- 
toms in many of these cases, and the too common neglect of vaginal 
examinations, lead, in cases of this description, to very frequent mis- 
takes as to the nature of the patient's ailment, and mistakes all the 
less excusable since there are few ailments whose diagnosis is more 
simple if the investigation is properly conducted. It is not easy to 
say at how early a period after the commencement of the attack a 
swelling forms, so as to be detectable on examination ; but my im- 
pression is, that though often not discovered till after the lapse of 
many days, it usually occurs very speedily. Careful examination, 
even two or three days after the symptoms began, will generally 
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ascertain the existence of fulness in one or other iliac region, will 
find that on pressure there the complaint of pain is greater than 
elsewhere, and that percussion in that situation yields a dull sound, 
and conveys a sense of solidity not perceptible on the other side. In 
such circumstances, local depletion will not only afford immediate 
relief to the patient's sensations, but that relief will be accompanied 
by a disappearance of the swelling so complete and so speedy as to 
raise a momentary doubt in our minds as to whether the impression 
of its existence was not a mistake. The doubt, however, would be 
unfounded : the swelling was very real, due to oedema of the cellular 
tissue, in which, but for our treatment, suppuration would soon have 
taken place, as indeed it does in the great majority of cases, and then 
condemns the patient to a tedious illness, and a tardy convalescence. 
The same rapid formation, and rapid disappearance of the swelling, 
receive another illustration in cases where a sort of metastasis of the 
inflammation takes place, or where, to speak more correctly, the 
mischief, originally situated on one side, attacks without apparent 
cause the other also ; and the new complaints of pain in a different 
situation are accompanied by tumefaction there, which may be very 
temporary ; or may, if the inflammation there advance, become as 
solid, and prove as permanent as that on the other side. It is not 
possible to fix the precise limits of time within which resolution of 
the swellings may take place. My impression, however, is that the 
period is very short, and that after the lapse of a few days, at furthest, 
the changes are far too considerable for any rapid cure ; and that 
pus is early formed, though the processes by which it makes its way 
to the surface are generally very tardy, and those are slower still by 
which, without any escape of matter externally, its complete absorp- 
tion is now and then effected. The formation of matter is by no 
means invariably followed by any marked increase in the sufferings 
of the patient ; and it is surprising how the constitution bears its 
presence even in considerable quantities, the mechanical inconveni- 
ences produced by the pressure of the abscess being not unfrequently 
those from which the patient suffers most, and which drive her at 
length to seek for medical assistance. Thus, a young woman, aged 
twenty-five, was admitted in the year 1849 into St. Bartholomew's 
Hospital, having been ill since her delivery seven months before. 
On the ninth day after her confinement she was attacked by abdomi- 
nal inflammation, the more acute symptoms of which subsided under 
depletion, and she attained a state of imperfect convalescence. She 
went about some of her household duties, though with difiSculty, and 
even cohabited with her husband in spite of the pain by which 8e:):ual 
intercourse was attended. When she sought for admission into the 
hospital it was on account of increased difficulty in micturition, and 
frequent desire to pass water. On examination of her abdomen an 
oval tumour was discovered in the mesial line reaching midway be- 
tween the symphysis pubis and the umbilicus, and produced by a 
collection of pus in the cellular tissue between the uterus and blad* 
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<ler, ten ounces of which escaped on a puncture being made into it 
through the vaginal wall. The patient alleged that the tumour had 
existed only for three weeks ; a statement which can scarcely be 
received as correct, since she had never thoroughly recovered from 
the illness which followed her delivery ; but which may be accepted 
as evidence that the abscess had produced no special effects, till by 
its increased size it began mechanically to occasion discomfort, and 
to interfere painfully with the functions of her bladder. 

Another illustration of the same fact may be adduced in the person 
of a young woman in whom constipation from the fourth to the eigh- 
teenth day after her first confinement was followed by inflammation 
of the cellular tissue behind the rectum. The action of her bowels 
was from this time attended by great pain, and costiveness alter- 
nated with diarrhoea, the evacuations being not unfrequently inter- 
mixed with pus. In spite of these symptoms, however, she gradually 
regained her general health, and menstruation returned, though not 
regularly. Seventeen months after her confinement she had been 
visiting the Crystal Palace, in Hyde Park, and while returning home 
in an omnibus, the jolting of the vehicle occasioned the sudden 
bursting of an abscess, and the discharge of about three pints of 
matter streaked with blood per anum. For the next three months 
from that time more or less copious purulent discharges took place 
from the bowel, behind which the abscess whence it proceeded was 
situated, forming there a tumour of about the size of a small apple. 
Occasional local leeching, and the most sedulous attention to the state 
of the bowels were succeeded by the cessation of the discharge, and 
the ultimate complete disappearance of the tumour, of which six years 
afterwards no trace existed. 

The presence of any collection of pus so considerable as that which 
existed in these two cases is decidedly unusual, for the mischief is 
generally more circumscribed, and a wall of condensed cellular tissue 
surrounds the collection of matter, and prevents the extension of 
suppuration. But though the size of the abscess is not usually very 
^reat, it not unfrequently passes into a chronic state, and emptying 
Itself, usually through some narrow passage of communication, into 
the bowel, the patient continues for months or years liable to occa- 
sional discharges of pus per anum, the commencement of which dates 
back to some attack of inflammation of the cellular tissue years before. 
In the case of a poor woman who died after long suffering from ulcer- 
ation of a quasi-malignant character about her urethra and rectum, 
a collection of matter was found in the midst of the thickened and 
condensed cellular tissue by the side of the rectum, and between it 
and the uterus. This abscess, too, was lined by a membrane so dis- 
tinct, so smooth and polished, as for a moment to raise the question 
whether it was not a distinct cyst in which suppuration had been 
accidentally excited. A patient was some years ago under my care 
in whom inflammation of the cellular tissue between the uterus and 
rectum having gone on to suppuration, it was considered expedient 
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to punctare the tumour which was found in the yagina. Not more 
than two ounces of sero-purulent fluid were eyacuated by this pro- 
ceeding, but from the puncture flowed for the ensuing seyen weeks 
many ounces of pus daily, its quantity, howeyer, diminishing, and 
the discharge at length completely ceasing as the patient adyanced 
towards recoyery, and as the swelling behind her womb diminished. 
In another instance, occasional discharges of matter took place from 
the bowel, and pus was often intermixed with the feces, fiye years 
after the first symptoms of inflammation of the cellular tissue about 
the uterus, the chronic results of which were stilt evident in a tumour 
which was closely connected both with the rectum and the womb. 
These chronic abscesses generally contract, and the fistulous passages 
which lead to them become by degrees obliterated, but exceptions to 
this now and then occur, two of which haye come under my own 
notice, and Dr. Simpson^ has reported some yery interesting cases 
in which permanent fistulous communications haye formed between 
the abscess succeeding to inflammation of the pelvic cellular tissue, 
and the bladder, uterus, or intestinal canal. 

Often, though perhaps not always, the formation of abscesses hay- 
ing so chronic a character as those to which reference has just been 
made, might be prevented if the nature of the ailment were recog- 
nized at the commencement. The diagnom, too, is not attended 
by much difficulty if only it is borne in mind that whenever after de- 
livery or miscarriage ill-defined febrile symptoms occur, accompanied 
by abdominal pain, inflammation of the cellular tissue in the vicinity 
of the uterus is probably present, and this even though the consti- 
tutional disturbance should not be considerable, nor the pain expe- 
rienced by any means severe. If now the inflammation is seated in 
that part of the tissue which lies between the folds of the broad 
ligament, there will at first be found in one or other iliac region a 
yague sense of fulness ; percussion in that situation yielding a dull 
sound, and pressure being painful ; and afterwards a more definite 
swelling. At no time, however, is this swelling so circumscribed 
that its border can be distinctly traced, nor is it movable like a 
fibrous tumour of the womb, or an enlarged ovary, but it is felt like 
a hard mass, extending laterally to the inner surface of the pelvic 
wall, and firmly adherent to it, reaching down into the pelvic cavity 
so that its lower border cannot be felt, while its upper and inner 
margin are both but vaguely marked ; the thickening in those situa- 
tions seeming rather to pass away by degrees than suddenly to cease. 
The dimensions of this swelling are always much more considerable 
from side to side than from below upwards ; differing in this respect 
from tumours of the uterus or ovaries ; its surface is even but ex- 
tremely hard ; it seems very superficial ; the abdominal walls are 
not readily movable over it, but often seem as though they were 
adherent to it. This, too, they doubtless are in some cases, but the 

> ObMtetrie Memoirt, vol. i. p. 232. 
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same sensation is very often communicated to the hand in instances 
"where there is no reason whatever for supposing that adhesion has 
taken place between the opposite surfaces of the peritoneum, while 
further, the rapidity with which in some cases the apparent union 
is dissolved, shows that it must have depended on some cause of a 
much more temporary nature. My impression is, that it is due to 
oedema of the cellular tissue between the abdominal muscles and the 
peritoneum ; a condition which not unfrequently terminates in sup- 
puration, and thus constitutes what has been termed external perito- 
nitisj but which in many cases is but an attendant on inflammation 
of the more deeply-seated thisues, increasing as that advances, re- 
maining stationary when that comes to a stand-still, and rapidly dis- 
appearing as that begins to subside. An obvious lessening of the 
general fulness of the abdomen, and a sense of mobility of the ab- 
dominal walls over the tumour is one of the first signs of the patient's 
amendment, and one which often long precedes any alteration in the 
size or contour of the swelling ; while next, as its size lessens, the 
previous adhesions between it and the pelvic wall become less firm, 
and its chief connection is felt to be not with the side of the pelvis 
but with some body at its centre ; in other words, with the uterus 
itself. Up to the last, the indistinctness of outline which has been 
already noticed as characteristic of these swellings continues to dis- 
tinguish them, and a vague sense of fulness in the iliac region re- 
mains long after all other evidence of their presence has ceased. 

When suppuration takes place, the matter makes its way out- 
wardly through the vagina, or through the intestinal canal, in almost 
all cases in which the inflammation is limited to the parts contained 
within the broad ligaments. In those cases, however, in which the 
pelvic cellular tissue is implicated, the matter not unfrequently makes 
its way round between the muscles and the external surface of the 
peritoneum, and the abscess points and discharges itself through the 
abdominal walls somewhere in the course of Foupart's ligament, or a 
little below that situation. It sometimes happens, however, that 
even after fluctuation has become distinctly perceptible through the 
abdominal walls, the abscess eventually bursts either through the 
vagina or the rectum, and in one instance a communication formed 
apparently about the situation of the sigmoid flexure of the colon ; 
and after the escape of matter by the bowel, air was for many days 
distinctly perceptible in the sac of the abscess. 

In cases of uncomplicated external peritonitis, and also in those 
where inflammation in this situation occurs simultaneously with that 
of more deep-seated parts, the tendency naturally is to the escape 
of matter externally. The swelling in cases of external peritonitis 
is harder and tenser than when the mischief is more deeply-seated, 
the integuments become red, shining, and brawny, and this condition 
extends lower down than when the inflammation is seated in the 
parts within the fold of the broad ligament, and reaches quite into 
the inguinal region. The quantity of matter formed in these cases 
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nsoally amonnts to several ounces ; the abscess pointing at one spot, 
and the whole of its contents escaping at a single aperture. Some- 
times, however, in cases where inflammation of the uterine or pelvic 
cellular tissue is present, the tissue external to the peritoneum be- 
comes affected secondarily ; not by direct extension of the mischief 
to it, but rather by a sort of sympathy, and in this case two or three 
small circumscribed collections of matter are not unfrequently formed, 
each of which may require to be separately evacuated. 

An examination per vaginam throws additional light upon the 
case, except of course in those instances in which the external sur- 
face of the peritoneum is alone affected. The vagina is hot, and 
puffy, and tender ; and, according to the seat of the inflammation, 
either its anterior or its posterior wall is felt to be thickened, and 
hard like brawn ; and the uterus itself is fixed by this thickening of 
the vagina more or less completely in the pelvis, and at the same 
time is carried by means of it higher up than natural, so as not to 
come as readily as usual within reach of the exploring finger. As 
the cellular tissue within the folds of the broad ligament is oftener 
affected than that in any other situation, so it is at the roof of the 
yagina, towards one or other side, and commonly extending some- 
what round behind the uterus, that these characters are most marked. 
Soon, too, a distinctitumour is perceptible in addition to the general 
thickening, swelling, and hardness of the vaginal wall, and the 
swelling, if considerable, pushes over the uterus towards the oppo- 
site part of the pelvis. If seated at the side it does not in general 
dip down deeply into the pelvic cavity, and though it may be seized 
between the hand externally, and the fingers in the vagina, the state 
of the abdominal integuments, and the thickening of the roof of the 
vagina interfere with the accurate determination of its size and con- 
tour. If the mischief extends, as often happens, either in front or 
behind, a definite swelling is very likely to be formed, and this 
swelling is usually larger, and more distinctly circumscribed when 
situated behind the uterus than when occupying the cellular tissue 
in front of the organ. If the cellular tissue between the uterus and 
bladder, and along the anterior vaginal wall, is the seat of the in- 
flammation, we may then find the hardened, thickened, tumefied 
state of the vagina reaching down to its very outlet, and the os uteri 
pushed quite out of reach by a swelling in front of it, not distinctly 
circumscribed, but passing over into the substance of the thickened 
anterior vaginal wall. If any large quantity of pus is formed in 
this situation, it does not commonly seem to increase very much the 
size of the pelvic tumour, but forms a distinct, well-defined swelling 
between the uterus and bladder, which rises up out of the pelvic 
cavity, and may be felt through the abdominal walls, occupying the 
situation, and having much the contour of the half-distended bladder. 
It is when seated behind the uterus, on the other hand, that the 
occurrence of suppuration is apt to give rise to the most definite 
pelvic tumour ; for there is in this situation a greater obstacle than 
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elsewhere to the exteDsion of the Bwelling upwards oat of the pelvis, 
while the cellular tissue in the recto-vaginal septum is looser and 
more abundant than anywhere else in the immediate vicinity of tho 
uterus. Here, then, matter very speedily forms, and gives rise to a 
swelling which occupies the whole posterior part of the pelvis, bulg<p 
ing out into it, just as an ovarian tumour is apt to do when seated 
in the recto-vaginal pouch, but more elongated in form, less globular, 
and while generally tense, yielding usually at one spot, perceptible 
through the vagina or through the rectum, a peculiar boggy sensa- 
tion, suggestive of a thinning of its covering having taken place 
there, and of matter being likely to escape in that situation. The 
OS uteri, too, will be found to be carried out of reach more completely 
than it would be by an ordinary ovarian cyst of equal dimensions, 
and the tumour itself to reach lower down, nearer to the orifice of 
the vulva, since it is not a mere swelling seated in the recto-vaginal 
pouch, but is formed in the substance of the septum itself, where the 
matter naturally gravitates lower and lower. 

I do not know of any error which with moderate care can be 
committed as to the nature of these swellings, except in the rare 
cases of extravasation of blood into the cellular tissue behind th« 
uterus, uterine hcematocele^ as it has been called ; and in them the 
tumour very closely resembles that produced by suppuration in the 
same situation. The suddenness of the attack of uterine hsematocele, 
its independence of delivery or abortion, and the general absence of 
thickening and hardening of the vaginal wall around the swelling 
will, I should imagine, usually enable us to discriminate between 
them ; while happily there is no serious practical error to which a 
mistaken diagnosis would give occasion. 

It is scarcely necessary to trace the further progre99 of these 
swelUnga^ except, perhaps, to add two cautions : first, that the sense 
of fluid being contained within them is not unfrequently deceptive, so 
far at least that it would seem to imply in many instances the exist- 
ence of a state of general oedema of the cellular tissue, and not such 
a definite collection of matter as could be evacuated by the trocar ; 
and, second, that even after the actual evacuation of pus, there is 
seldom that immediate and great diminution of the swelling which 
we might beforehand anticipate; but the thickening of the cellular 
tissue which remains behind is not only considerable, but is many 
months before it is entirely removed. 

The symptoms of the disease, even after it is fully established, 
and after the formation of a distinct tumour has taken place, are 
not in general of a very definite character. The patient's condition 
is one of weakness, illness, feverishness, with evening exacerbations, 
restless nights, and morning remissions, rather than one either of 
very ereat local sufiering or very urgent constitutional disturbance, 
thougn when the affection has lasted very long, and is telling severely 
on the patient's powers, diarrhoea not unfrequently comes on, and the 
fever assumes a marked hectic character. The local suffering varies 
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much, according to the part which is chiefly affected ; the sense of 
bearing down being most distressing when the recto-vaginal tissue is 
involved, and the frequent need of micturition most troublesome 
when the tissue between the uterus and bladder is the seat of inflam- 
mation. In all instances, however, the bladder sympathizes more or 
less with the inflammation in its vicinity, and some degree of dysuria 
and over- frequent micturition are symptoms scarcely ever absent. 
While in all cases, be the exact seat of the mischief what it may, 
there is more or less pain referred to the pelvis, more or less tender- 
ness on pressure upon the abdomen, the amount of severe suffering 
varies very considerably, and varies, too, without any very obvious 
cause. A dull pain, a sense of weight, and a burning sensation seem 
to be constant, while very severe suffering'is often produced by the 
attempt to stand or even to sit up. Sometimes, too, independent of 
any exciting cause, paroxysms of pain occur, of extreme violence, 
which last for an hour or two, and then subside, returning the next 
day or sooner, being equally violent, and passing off again of their 
own accord. The severest suffering generally takes place before the 
presence of matter in the swelling has become distinct, while after- 
wards during the long period which often elapses previous to the 
ciAltents of the abscess finding an outlet, though the constitutional 
disorder may become more serious, the local pain generally abates. 
With the escape of the matter the relief obtained is usually far more 
decided, though this seldom occurs in a sudden gush, so as to give 
instant ease, but the aperture of communication with the abscess 
being very small, the matter for the most part escapes only in small 
quantities; or being poured out into the rectum, collects there till a 
few ounces have accumulated, and are expelled during some effort at 
defecation ; while for days or weeks afterwards pus is intermingled 
with the feces, or a small discharge of it precedes their passage. 
In cases where the cellular tissue between the folds of the broad 
ligament is the se^t of the inflammation, as well as in those where 
the tissue behind the uterus is affected, the escape of the matter 
generally takes place through the rectum ; very rarely indeed through 
the vagina. The aperture of communication with the bowel is usually 
low down, though above the internal sphincter, and though commonly 
jtoo minute to be detected, its situation may be guessed with tolerable 
accuracy, as the finger discovers some spot in the swelling where its 
parietes are soft and yielding. Once an iliac abscess on the left 
side, in which fluctuation was distinctly perceptible, while the redness 
of the abdominal integuments, and their firm connection with the 
swelling led one to expect that it would discharge itself externally, 
burst into the intestine, and the communication was free enough to 
allow of the entrance of air into the sac of the abscess, in which 
situation crepitation continued for days to be distinctly felt. In the 
mean time suppuration went on in the tissue beneath the abdominal 
muscles, and a distinct abscess formed there, which was afterwards 
evacuated by the knife. Twice also I saw an abscess discharge itself 
22 
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through the bladder, though this occnrrence was not final in either 
case, for in the one an abscess formed externally, and in the other 
it burst likewise into the intestinal canal, and the patient suffered 
for several weeks from diarrhoea, with discharge of pus per anum. 
In these cases, however, and also in others in which after an abscess 
has pointed or has actually burst in one situation, matter afterwards 
makes its escape in another, it is, I think, very doubtful whether 
both discharges took place from the same source, or whether there 
have not been two distinct abscesses perfectly independent of each 
other, and the one anterior to the other in the date of its formation. 
The disposition of this affection not simply to extend by direct con- 
tinuity of tissue, but also to attack siihilar structures even when not 
immediately connected, is a feature of the complaint to which refe- 
rence has already been made, and one which adds much to its gravity, 
and imposes on us the necessity of watching our patients most sedu- 
lously for a long time after they have seemed to be fairly in the way 
of convalescence. 

The gradual progress of the patient towards recovery during the 
continuance of discharge from the abscess, and the slow processes by 
which the thickening and induration of the affected parts are by 
degrees removed, are unattended by symptoms calling for special de- 
scription. Their history is one of a convalescence as irksomely slow 
in some instances as in other cases where the mischief having been 
seen and understood, and appropriate treatment having been early 
adopted, it is surprisingly rapid. The disposition to relapse, too, to 
the reproduction of fresh mischief in its old .seat, or to the kindling 
of inflammation in some part previously unaffected, is never to be 
lost sight of, both as governing our prognosis and as regulating our 
treatment. 
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LECTUKE XXII. 

DISEASES OF PARTS CONNECTED WITH THE UTERUS — INFLAMMATION 
AND ITS RESULTS, AND KINDRED PROCESSES. 

Inflammation of Utbmne Appendages : — op the Cellulab Tissue. 

Exceptional cases, consequent on peritonitis without special uterine disorder; import- 
ant, but apt to be overlooked. 

Treatment in recent stage, care during convalescence. In chronic stage; question of 
puncture ; treatment of sequelee. 

Hemobbhagb about Utebus, ob Utebine HiBMATOCELE. Seat and causes of extrava- 
sation of blood. Symptoms and course; case in illustration. Diagnosis; from 
extra-uterine pregnancy, from retroversion of the uterus, from pelvic abscess, from 
ovarian tumour. Prognosis. 

Treatment ; comparative merits of interference and expectancy. 

In all the cases of inflammation of the cellular tissue in the vicinity 
of the uterus which engaged our attention in the last lecture, the dis- 
ease was spoken of as succeeding to delivery or miscarriage. In such 
oases the disorder of the puerperal processes by which it is accompa- 
nied usually gives to the attentive observer early notice of its occur- 
rence. The affection may, however, come on quite independently of 
puerperal causesj and may sometimes, though I believe rarely, be 
wholly unconnected with any previous disorder of the uterus, or with 
any previous disturbance of its functions. 

In cases of this last description, the local ailment seems usually to 
develop itself out of the symptoms of a general peritonitis of no very 
great severity, which, though relieved by treatment, have not alto- 
gether disappeared, but have become limited in extent, and have been 
referred to the uterus and the pelvic region, where a careful exami- 
nation discovers just the same changes to have taken place as succeed 
to inflammation in the puerperal state. 

A woman aged thirty-nine, married twenty-one years, thrice preg- 
nant, her youngest child being eleven years old, was attacked while 
following her occupation at a mangle by sickness, retching, and pain 
in the abdomen, severest at its lowest part. She kept her bed for a 
week, then attended at the out-patient room of the hospital for ten 
days, during which time leeches were applied to the abdomen ; and 
being afterwards admitted as an in-patient, she was further depleted, 
and subjected to a mercurial treatment, by which her mouth was made 
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slightly sore. Her severer symptoms were relieved by these means, 
but as she was not cured she was transferred to my care at the end 
of ten days more, or just a month from the commencement of her 
illness. At this time she complained of very severe pain at the lower 
part of her abdomen, extending to her back, and increased in parox- 
ysms that came on causelessly; as well as of constant sickness after 
taking any food or drink, and of troublesome diarrhoea. Her abdo- 
men was distended and generally tympanitic, but percussion yielded 
a dull sound in the right iliac region, though there was no distinct 
tumour to be there discovered. The uterus was found on a vaginal 
examination carried forward, and to the right side, by a tumour of 
stony hardness, smooth surface, and globular form, extending from 
near the left sacro-iliac synchondrosis, pushing the rectum before it 
and to one side, and occupying a great part' of the pelvic brim. 
Tenesmus and pain accompanying the frequent efforts at defecation 
were for a time very distressing, but the appearance of pus in the 
evacuations, and its occasional discharge by the bowel unmixed with 
feces, were followed at the end of a week by much relief. At the 
end of six weeks the patient left the hospital, the tumour being much 
diminished, and the uterus having returned more nearly to its natural 
position, though being still firmly fixed in the pelvis, as indeed it con- 
tinued thirteen months afterwards. 

In this case the opportunity was afforded of watching the evil while 
still in progress, but accident sometimes brings cases before us where 
though the mischief already done is extensive, we can gather but 
little information as to the circumstances in which it originated. 
Inquiry may perhaps elicit a vague history of fever, or of an illness 
accompanied by disorder of the bowels, or by abdominal pain, but 
unattended as far as the patient knows by uterine ailment ; and yet 
the womb may be firmly fixed in the pelvis, and thickening of the 
adjacent parts may plainly show that at some distant period the cel- 
lular tissue in its vicinity had been the seat of serious inflammation. 
In such cases there is no reason for doubting our patient's veracity ; 
the symptoms of the slighter ailment were masked by those of the 
more grave disease, or perhaps were really by no means urgent in 
their character, and were regarded as only the ordinary discomforts 
of a tedious convalescence. They are of great practical importance, 
as illustrations of the necessity for watching very carefully the con- 
valescence of patients who have been the subject of any illness in the 
course of which abdominal inflammation may by possibility occur. 
The mischief may possibly not entirely pass away, but, with few signs 
to betray its existence, may become limited to parts within the pelvis. 
It may then be confined to the peritoneal surface of the viscera, mat- 
ting the different organs together by firm adhesions, which interfere 
with the elevation of the uterus out of the pelvic cavity, and thus in 
the event of pregnancy occurring give occasion to its premature ter • 
mination, though absolute sterility is by no means an infrequent con- 
sequence of the attack. Or, instead of being limited to the perito- 
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neum, the inflammation may chiefly affect the cellular tissue in the 
vicinity of the uterus, and may issue in suppuration, or in deposit 
and permanent thickening, which may remain long after the acute 
disease is over, sometimes even after the memory of it has almost 
passed away. It behooves us then to bear these risks in mind, not to 
take the decline of the symptoms in such cases as a certain pledge 
of their complete disappearance; but so long as there is any pain or 
discomfort referred to the lower part of the abdomen or the neigh- 
bourhood of the uterus, to have our suspicions alive to the possible 
occurrence either of circumscribed peritonitis, or of inflammation of 
the cellular tissue connected ^with the womb or its appendages. 

In considering the treatment of this affection, we must bear in 
mind the difference between the results likely to be obtained before 
suppuration has taken place and after it has occurred. In the 
former case, a few days will sufl5ce for the complete removal of all 
traces of disease ; in the latter, weeks or months will often issue in 
but a very incomplete recovery. Whether treated in its acute or 
in its chronic stage, indeed, our prognosis may almost always be 
favourable as far as the life of the patient is concerned. When the 
disease, however, is of long standing, it is idle to attempt any reply 
to inquiries as to the probable duration of the patient's illness, or as 
to the time that must elapse before the pelvic organs return to their 
previous state, and to the regular performance of their wonted func- 
tions. 

It is not a heroic plan of treatment, however, which is necessary 
when we see the disease at its onset, in order to cut short its further 
progress. A dozen leeches applied to whichever iliac region is the 
seat of pain ; a warm poultice frequently renewed, and continued 
for thirty-six or forty-eight hours, a gentle aperient, some mild febri- 
fuge medicine, and opiates to subdue pain, and to insure for the 
patient quiet rest at night, with a generally mild and unstimulating 
diet, are the simple, and, as I believe, the fully sufficient means by 
which the symptoms may be combated. Should the pain and ten- 
derness not be removed by the first depletion, half a dozen leeches 
ought to be reapplied within the next twenty-four hours ; but the 
frequent abstraction of blood is undesirable. The tenderness and 
pain which sometimes remain even after blood has been drawn to as 
great an extent as seems expedient, and which are often accompanied 
by considerable fulness of the affected side, are generally much re- 
lieved, often altogether removed, by thd application of an ointment 
composed of two drachms of extract of belladonna, and six drachms 
of mercurial ointment, which may be thickly spread on lint, covered 
with oiled silk, and renewed every twenty-four hours. The relief, 
too, is obtained quite independently of the production of any specific 
mercurial influence on the system. If, in addition to the pain at one 
or other side of the abdomen, there should be difficulty in micturition, 
or tenesmus, or bearing down, or much pelvic pain or discomfort, it 
is probable that a vaginal examination will discover the mischief not 



830 TBBATMENT OF THE AFFECTION. 

to be limited to the uterine appendages, but to involve the cellular 
tissue between the uterus and rectum, or between that organ and 
the bladder. In this case the application of four or six leeches to 
the uterus itself, by means of the speculum, will often afford an 
amount of relief that T^ould be vainly sought for by the employment 
of four times their number if put on externally. 

After all general febrile disturbance has subsided, and when no- 
thing remains but a little local pain and tenderness, and perhaps 
BQme stiffness in the limb of the affected side, the application of a 
small blister, so as scarcely to vesicate, will often yield great relief, 
and this may be repeated two or three times, at intervals of as many 
days ; its situation being varied just sufficiently to obviate the pro- 
duction of a troublesome sore. In many instances, however, if the 
case is seen quite at the outset, the symptoms disappear at once after 
a single application of leeches, and our chief difficulty then consists 
in persuading our patient to submit to those restrictions, and to 
observe those precautions which may seem to her to be dictated by 
our over-carefulness rather than by the actual necessities of her case. 
The avoidance of fluctuations of temperature, and of premature ex- 
ertion of any kind, is indeed a matter of the greatest possible im- 
portance during the whole period of convalescence. So long as there 
are any considerable remains of pain, or as there is much tenderness 
on pressure in the iliac region, or over the pubes, it is unsafe for the 
patient to leave her bed, or even to move much from the recumbent 
posture ; for there is risk, not simply of a very slight cause produc- 
ing an exacerbation of the inflammation at its original seat, but also, 
as has been already explained, of mischief attacking the opposite side. 
Now and then, too, phlegmasia dolens has come on under my ob- 
servation in cases where all active symptoms had already passed 
away, and where no special cause could be assigned for its occurrence. 
Even after complete recovery, the return of menstruation, or even 
of the period at which the menses ought to occur, calls for fresh 
solicitude, and any recurrence of pain, or even of uneasiness, any 
rekindling of febple disturbance must be at once met by a repetition 
of local bleeding, and a renewal of former precautions and former 
treatment. 

Unfortunately, in the great majority of cases, the evil, before it 
attracts attention, or receives appropriate treatment, has advanced 
further, and there i^ not merely a general sense of fulness at one 
side of the abdomen where t&e patient complains of pain, but a dis- 
tinct tumour is already perceptible on external or internal examina- 
tion. In these circumstances a speedy recovery can no longer be 
anticipated, but something may still be done to prevent any abundant 
formation of matter, to favour the absorption of the sero-purulent 
fluid already poured out, and to bring about the resolution of the 
tumour. The application of leeches is as appropriate here as in the 
earlier stages of the complaint, though, as it will probably be ex- 
pedient to repeat them several times, it is seldom desirable to apply 
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more than six or eight at once. The warmth of the poultice is as 
grateful as at the outset of the affection, while, if the pain is very 
severe, the use of laudanum instead of water in mixing it will render 
it a very powerful local sedative, and its employment need not at all 
interfere with the use of the belladonna and mercurial ointment of 
which I spoke just now. I am not, however, accustomed in cases 
which have already advanced to the formation of a definite tumour, 
to rely exclusively on the effects of depletion and of general hygienic 
measures, but usually give small doses of some mild mercurial pre- 
paration, and continue their use sufficiently long to produce slight 
soreness of the mouth. A five grain pill, composed of equal parts of 
Dover's powder, and gray powder, given twice a day, usually has 
this effect in a week or ten days, and thus employed it seems to have 
the twofold result of preventing the extension of mischief on the one 
hand, and of promoting the absorption of the products of inflamma- 
tion on the other. If the symptoms are urgent, I sometimes give 
the pill every six hours, but am not in the practice of giving calomel, 
nor even of persevering with the more frequent doses of gray powder 
if they should appear to irritate the bowels. As in most local in- 
flammations, the night is usually the time of the greatest suffering, 
and an anodyne is generally needed towards evening ; camphor in 
five grain doses being a very useful addition to any opiate which may 
be employed. 

It is seldom that any rigorously antiphlogistic plan is suitable in 
this stage of the affection. Good beef-tea is indispensable, wine 
and tonics are generally needed; I think I may say always, when 
any even vague sense of fluctuation shows that matter in some con- 
siderable quantity is already present. A disposition to irritability 
of the bowels frequently contraindicates the use of quinine, and I 
therefore generally prefer the liquor cinchonse, as being free from 
any of those objections which may be alleged against most other 
preparations of bark. 

Slowly, almost imperceptibly, in proportion as the symptoms of 
constitutional disorder abate, the swelling itself, in some instances, 
diminishes in size, till at length an indistinct thickening is all that 
is left behind. But still this is a more favourable issue than we 
often meet with, or than we can ever venture to count upon, where 
a distinct tumour has formed. Often, though some abatement of 
the general symptoms takes place, the tumour enlarges, becomes 
tenser, and feels more elastic; a vague sense of deep-seated fluctua- 
tion is communicated to the finger, and may continue for weeks with- 
out growing more perceptible, till at length the abscess begins to 
discharge itself through one or other of the channels which were 
described in the last Lecture. The question now naturally suggests 
itself, whether, when suppuration has once occurred, we cannot ex- 
pedite the escape of the matter, and thereby hasten the recovery of 
the patient? I believe that, as a general rule, it is safer to leave the 
emptying of the abscess entirely to nature, rather than to attempt 
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the evacuation of its contents by puncture ; those cases always ex- 
cepted in which thQ inflammation has attacked the cellular tissue 
external to the peritoneum, and where the abscess consequently points 
in the abdominal wall. In those cases the very tardy advance of the 
matter towards the surface may sometimes be accelerated by the ap« 
plication of a blister ; for even here it is not expedient to make an 
incision so long as any considerable thickness of parts intervenes. 
In the far more frequent instances in which the seat of the mischief 
is within the pelvic cavity, the pus tends to escape either per vagi- 
nam or per rectum, and the attempt to anticipate by puncture the 
exact course which it may take is very frequently unsuccessful, and 
not always safe. The natural relation of parts is much changed by 
the effects of the inflammation ; the swelling and tension of the 
vaginal walls extend far beyond the limits which circumscribe any 
actual collection of matter, and it is very likely that the trocar may 
be merely thrust through hardened textures, and, though passing 
very near to the collection of matter, may entirely fail to enter it. 
The extent and relations of the tumour can be most accurately de- 
termined, and puncture can consequently be most safely performed, 
when the cellular tissue between the vagina and rectum has been the 
seat of the inflammation ; and a Fouteau's trocar introduced by the 
vagina will generally reach the matter, if the indications of its pre- 
sence have been distinct. In one case, where inflammation of the 
cellular tissue between the uterus and bladder had issued in suppu- 
ration, the escape of 3x of pus on puncture being made proved the 
expediency of the interference. In a few days, however, the vaginal 
tumour had reacquired almost its former size ; the puncture was re- 
peated, but no pus followed, for the trocar had at once entered the 
bladder through the firm and oedematous vaginal wall ; an accident 
which fortunately was not followed by any bad consequences. The 
previous introduction of a silver catheter into the bladder in the one 
case, and examination made simultaneously with one finger in the 
rectum and the other in the vagina in the other case, will suffice to 
prevent a mistake which otherwise is more easily committed than 
might be supposed possible. 

The management of the patient after the discharge of the con- 
tents of the abscess calls for no special rules. The chief difference, 
indeed, between those cases in which the discharge of pus takes place, 
and those in which it is either not secreted or is absorbed, consists 
in the greater degree of debility to which, in the former circum- 
stances, the patient is reduced ; a debility which is often extreme, 
if the suppuration has been extensive, or if the discharge of pus is 
of long continuance. Even then, however, and in spite of well 
marked hectic fever, and of sweats, alternating with colliquative 
diarrhoea, by which, and by the exhaustion produced by continued 
suffering, life seems sometimes to be seriously threatened, the disease 
terminated fatally only in two out of the fifty-two patients on whom 
these remarks are founded, and death, in one of these instances, was 
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due, not to the affection of the cellular tissue between the uterus and 
rectum, but to the rupture into the abdominal carity of a large intra- 
peritoneal abscess. 

With reference to the thickening left behind, after the cessation 
of all active inflammation, I do not think that we can do much more 
than trust to time for its gradual, often, indeed, for its partial 
removal. Blisters, indeed, occasionally applied in the iliac region, 
do something to relieve the pain and uncomfortable sensations which 
may long outlast the other symptoms ; and, they may, perhaps, some- 
what accelerate the removal of thickening in the substance of the 
broad ligament. I have little faith, however, in the external appli- 
cation of iodine, or in its introduction, as an ointment, into the 
vagina ; nor do I think that the subjecting a patient to a course of 
mercurial remedies, or of preparations of iodine is likely to effect any 
local good at all equivalent to the impairment of the constitutional 
powers, which such remedies can scarcely fail to produce. 

Within the past few years, attention has been directed, chiefly by 
French writers, to cases in which tumours have been formed in the 
immediate vicinity of the uterus hy the effusion of blood either into 
the cellular tissue around the womb, or into the peritoneal cavity in 
the cul'de-sac between the uterus and rectum.^ In both instances, 

^ Cases of pelvic tumour, giving issue, not to matter, but to more or less altered 
blood, are scattered here and there through our medical records, and some of them 
may be found referred to by M. Huguier, in a lecture on uterine hssmatocele, which 
he gave before the Surgical Society of Paris, on May 28, 1851. As early as 1843, 
M. Yelpeau, at p. 125 of his Reckerckes sur les Cavitis Closes, gave an account of one 
instance in which he evacuated the sanguineous contents of one of these swellings, 
and afterwards injected a solution of iodine into its cavity. He seems, too, to have 
entertained a correct idea as to the nature of the affection ; but the mistake into which 
M. Malgaigne fell, in the year 1850, who, thinking to enucleate a fibrous tumour of 
the posterior uterine wall, opened one of these collections of blood behind the womb 
(an operation which was followed by fatal hemorrhage), shows that the subject, even 
down to this time, had attracted very little attention. 

In the year 1851, M. N^laton gave some lectures on the subject of uterine^ or, as he 
termed it, from its usual situation, retro-uterine hematocele, which were published in 
the Gazette des Hdpitauz, Dec. 11 and 13, 1851. In them, he refers to 15 oases, 
namely, 6 of his own, 2 reported by Bourdon as occurring in the practice of M. R6ca- 
mier, 1 reported by M. Laugier in vol. v. of the Dictionnaire en 30 volumes, 2 cases 
which N^laton saw in the practice of M. Beau, 1, Malgaigne's unfortunate case, 1 of 
Mi Dufraigne, 1 of M. Latis, 1 of M. Huguier. He has since recorded another case 
in the Moniteur des HdpitauXy August 23, 1856, and has made additional remarks on 
the affection in the Gazette des Hdpitauz, 1855, No. 23, in which he advocates an 
expectant mode of treatment. Other cases are recorded by M. Gallard, Union Medi- 
eaUj 1855, and Gazette Mebdomadaire, Oct. 9, 1857 ; Laborderie, Gazette des HdpUauXy 
1854, No. 149; Bemutz, Archives de Mddecine, June, 1848, p. 133; Piogey, Bull, de la 
SociStS Anatomique, 1850, p. 91; Robert, Bull, de la Sociitide Chirurgie, May 22, 1851, 
p. 136, and Gazette des Rdpitaux, May 1, 1855, 204 ; Follin, Gazette des HdpitauZy 1855, 
June 5, p. 260; Laborderie, ibid,, 1854, No. 149; Monod, Bull, de la SociitS de Chi- 
rurgie, June 4, 1851, p. 154; and Marotte, ibid., p. 152; and Engelhard, Archives de 
Midedne, June, 1857. There is, besides, much valuable information to be gathered 
from the discussion on the subject which took place in the Sociiti de Chirurgie, May 
14, 21, and June 4, 1851, and which is reported at pp. 132, 154, and 151 of the Bullt- 
tin, and in the inaugural thesis of M. Yigues, Des Jhimeurs Sanguines de V Excavation 
Felvienne ch^z la Femme, 4to., Paris, 1850, with which, however, I am acquainted only 
through an abstract in Schmidt's JahrbUcher. Besides these communications, all of 
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the hemorrhage is generally associated with some previous disorder 
of the menstrual function, often with its temporary suppression ; 
the congestion of the sexual organs relieving itself by a profuse out- 
pouring of blood, for which efiFusions the name of uterine^ retro- 
uterine, or peri-uterine hcematooele has been proposed. 

When the hemorrhage takes place into the peritoneal cavity, its 
source has probably in the first instance been the living membrane 
of the uterus itself and the Fallopian tubes, whence escaping at 
their fimbriated extremities it collects in the cul-de-sae behind the 
uterus. In one post-mortem examination, this process was seen in 
actual course of occurrence, both tubes being distended with blood, 
and a partially decolorized coagulum hanging from the extremity 
of one of them. The blood thus poured out speedily excites inflam- 
mation, and adhesions forming between the adjacent coils of intes- 
tines, shut it out from the cavity of the abdomen. It here undergoes 
within the artificial cyst that incloses it the same changes as are 
incidental to sanguineous effusions elsewhere. Sometimes the blood 
is altogether removed by absorption, and adhesions between the 
uterus and adjacent viscera remain the only evidence of the bygone 
mischief. At other times, an aperture of communication forms with 
the rectum, or more rarely with the vagina, and the decomposed 
blood is expelled, the patient either altogether recovering or the sac 
remaining a pus-secreting surface, and pelvic abscess succeeding to 
the hsematocele, as in a case which came under my own observation. 
In cases which have a fatal issue, this is due either to the recurrence 
of hemorrhage exhausting the patient or more commonly to the irri- 
tation extending beyond its original seat, and at length involving 
the whole of the peritoneum in a general inflammation. In two out 
of eight post-mortem examinations of which I have found a record, 
the hemorrhage seemed to have been furnished entirely from the 
uterus and Fallopian tubes ; in one, the vessels of the ovaries had 
given way under a more than usually intense congestion of those 
organs. In one, it appeared to have had a twofold source, beine 
derived in part from the tubes, in part from the vessels of the broad 
ligament, into the tissues of which blood was effused. In two of the 
remaining four cases, the blood was poured out behind the uterus, 
but beneath the peritoneum ; in one, beneath the peritoneum in the 
iliac fossa, and in the fourth, between the folds of the broad ligament.^ 

which are of a directly practical character, one of a theoretical kind was addressed 
by M. Lauder to the Acad^mie des Sciences, and is published at p. 455 of vol. xL of 
the Comptes Rendus, Its object is to connect the occurrence of these effusions with 
the escape of the ovule at or about the menstrual period. In Germany, but few cases 
have hitiierto been recorded ; by Cr^d^, Monatschrift f. Geburiskund, vol. ix. p. 1 ; 
Breslau, ibid., p. 465 ; and Hirtzfelder, U>id,t vol. x. p. 812 ; and in our own country. 
Dr. Tilt is the only writer who has noticed it The second edition of his work oa 
Diseases of Women, p. 261, contains the particulars of one case which came under his 
own notice, and a detailed account of most of the observations of French writers on 
the subject. 

* The post-mortem observations are those of MM. MaJgaigne, Monod, Marotte, 
Robert, Follin, Bernutz, Fiogey, and Engelhard. 
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We learn, then, from these observations the existence of a pre- 
viously unknown hazard attendant on disorders of the sexual system 
in women : that not merely may intense congestion lead to profuse 
and dangerous floodings, or functional disturbance issue in inflam- 
mation of parts in the vicinity of the uterus, but also that vessels 
may give way and hemorrhage take place inwardly in situations 
where it is hard to discover, and still harder to suppress. As might 
be expected, the accident is one which takes place only during the 
period of sexual vigour, it having occurred in twenty-one women at 
the following ages : — 

Under 20 in 2 

Between 20 and 25 " 2 

" 25 " 80 " 7 

" 30 « 85 " 5 

" 35 " 40 " 4 

At 40 « 1 

21 

Of the above 21 patients, 15 were married, 8 were single, and the 
civil state of the other 8 is not mentioned. 

The afiFection has scarcely been observed often enough or with 
sufficient minuteness to allow of its features being sketched with 
complete exactness, though in all the cases of it there is a sort of 
general family likeness which I think would enable the attentive 
observer usually to recognize it, or which at least would arouse his 
suspicions as to its possible character. Of the four cases that came 
under my own notice, one was that of a young unmarried woman, 
aged twenty-two, who, having long suffered from attacks of pain of 
a paroxysmal character in the left iliac region, was surprised at the 
age of nineteen by a profuse discharge of a dirty reddish brown 
colour from the vagina, which continued in varying quantity for 
many weeks, and was then succeeded by a puriform discharge occur- 
ring in gushes, which continued down to the time of her coming 
under my care. A tumour in the iliac region, and another felt 
behind the uterus fixing that organ in its place, were the evidences 
of some bygone inflammation ; of an old pelvic abscess, in short, 
the origin of which in an effusion of blood was rather inferred from 
the patient's previous history than actually demonstrated. Puncture 
of the abscess and the injection of a solution of iodine into its cavity 
were followed by its complete cure. In the other cases the accident 
was of recent occurrence, and its symptoms were sufficiently charac- 
teristic to remove all doubts as to its nature. The patients were 
married women of the respective ages of 83, 24, and 25 years. In 
the first, exertion on the second day after miscarriage at the sixth 
week was followed by great increase of the sanguineous discharge, 
which continued for twelve weeks. At the end of this time a va- 
ginal examination detected a tumour behind the uterus of the size 
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of an apple. On being punctured it gave issue to a reddish-'brown 
discharge, the continuance of which for three weeks was followed by 
tbe complete disappearance of the swellins^. In the second patient, 
who for 'five yearrLd lived in sterile ma^ge, the symptoL gral 
dually developed themselves during the persistence for two months 
of a discharge supposed to be menstrual. Here, too, a tumour be- 
hind the womb gave issue when punctured to a black offensive dis- 
charge, which evidently consisted of decomposed blood, and the 
patient having surmounted an attack of peritonitis perfectly reco- 
vered. The third case so well illustrates the symptoms and the 
dangers of the affection, that it seems to me deserving of relation 
somewhat in detail. 

A tall, stout, and tolerably healthy-looking woman, twenty -five 
years old, who had been married for seven years, had been pregnant 
four tihies, and had given birth to three living children, of whom 
the youngest was twelve months old, was admitted into St. Bar- 
tholomew's Hospital on February 22d, 1851. Her general health 
had been good, her labours had been natural, and after all of them 
she had menstruated regularly during the whole period of lactation. 
After her third labour matters went on as usual until Christmas, 
when she menstruated naturally, but ever since that time a sanguine- 
ous discharge, neither very profuse nor intermingled with coagula, 
had been constantly present. For a month she had had pain of a 
bearing-down character, aggravated by exertion, but not notably 
relieved by rest, nor by any particular position ; and she had also 
for the same time suffered from occasional fainting fits. Micturition 
was frequent and painful, and her urine was reported to be both 
scanty and high-coloured. A medical man whom she had consulted 
told her that " her womb was down." 

The abdomen was large and somewhat tense, its enlargement 
being due to the presence of a tumour, the surface of which was 
slightly uneven, occupying the whole of the left side, extending 
three inches above the umbilicus, reaching about two inches across 
the mesial line, though gradually sloping downwards, so that on the 
right side its upper margin was an inch and a half below the um- 
bilicus. The tumour was firm, non- fluctuating, very tender to the 
touch, especially in the left iliac region. 

The finger on being introduced into the vagina came almost im- 
mediately on a somewhat firm, elastic tumour, of an oval shape, of 
about the thickness of the wrist, and which had pushed before it the 
posterior vaginal wall. This tumour seemed to pass over into the 
substance of the uterus about half an inch behind its orifice, the 
whole organ being so misplaced that the os uteri was felt lying 
horizontally immediately behind the symphysis pubis. The finger 
passed up in the front and right side of the pelvis without encoun- 
tering any resistance ; but at the left side and posterior part of the 
pelvis a firm tumour was felt apparently continuous with that imme- 
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diately behind the uterus. The vessels of the tumour pulsated very 
forcibly. 

About three ounces of a bloody fluid were drawn off on the tumour 
being punctured with a grooved needle through the vagina. The 
microscope discovered nothing but blood corpuscles in the fluid, and 
with the view of emptying the tumour if possible, and of thereby 
relieving the painful pressure on the rectum, which occasioned much 
distress, a Pouteau's trocar and canula were introduced, but only 
about four ounces of fluid of the same character as before were let 
out. The tumour was not thereby much diminished in size, nor was 
the patient's discomfort much alleviated. On February 27th, no 
fresh interference having been resorted to, she was seized with peri- 
tonitis, during the course of which there was manifest increase of the 
tumour, which extended more towards the right side of her abdomen. 
By the 3d of March all active symptoms were subdued, and on that 
day the patient passed two copious evacuations, which were per- 
fectly black, and apparently consisted entirely of altered blood. The 
same afternoon, too, she experienced a sensation as of something 
giving way internally, and this was immediately followed by an 
abundant gush from the vagina of very fetid fluid, resembling coffee- 
grounds in appearance. This fluid flowed at first very abundantly, 
afterwards more scantily till morning, when it ceased, though another 
gush of it took place on the following day, and afterwards recurred 
occasionally for several days, acquiring by degrees a lighter colour, 
and becoming at last a dirty sero-purulent matter. Very slowly the 
patient's general health improved, while at the same time her abdo- 
men diminished in size, and having measured forty-six inches on her 
admission had shrunk to forty inches on March 24th. The tumour 
in the left hypogastric region at the same time manifestly diminished 
in size and became more mesial in its position ; and on April 5th the 
uterus had nearly regained its natural situation ; there was no longer 
any distinct tumour behind it, but a hard, semicartilaginous thicken- 
ing, ill-defined as to its extent and relations. On April 17th all dis- 
charge from the vagina finally ceased, and on May 5th all trace of 
abdominal tumour had completely disappeared, the position of the 
uterus was quite natural, the thickening behind it was much les- 
sened. A year afterwards I again saw the woman ; she was in per- 
fect health, menstruating regularly; there was no trace of abdominal 
tumour, the uterus was perfectly movable, and there was scarcely 
any thickening to be felt behind it, or to its left side. 

In its main features this case corresponds very closely with the 
description of uterine haematocele given by M. Nllaton and others. 
Though some form of disorder of the menstrual fiux usually precedes 
the attack, the suppression of that discharge does not seem to be so 
constant as might on theoretical grounds have been anticipated ; for 
sometimes irregularity has been observed both in its return and in 
the quantity of blood lost ; at other times actual menorrhagia, a,nd 
at others again a flow of blood, not alarming in its quantity, but at 
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length causing anxiety by its continuance.^ In most cases, too, even 
though the menses had been previously suppressed, a somewhat pro- 
fuse flow of blood, sometimes for a few days, sometimes for a few 
weeks, precedes the actual occurrence of the internal hemorrhage ; 
but the development of the acute symptoms generally follows a tem- 
porary diminution or cessation of the sanguineous discharge. The 
acute symptoms scarcely ever appear till after the sanguineous dis- 
charge has either ceased completely, or has become much diminished 
in quantity. The symptoms are those of general febrile disturbance, 
seldom, however, very severe, accompanied by abdominal pain, and 
usually by enlargement of the abdomen. Even of their own accord, 
these febrile symptoms usually subside, and the pain also diminishes ; 
a sense of weight in the pelvis, bearing down, di£Scult micturition, 
and still more difficult defecation remaining behind, and leading by 
the distress which they occasion to a vaginal examination, and to the 
discovery of the pelvic tumour. 

When matters have reached this stage, the subsequent progress 
of the case seems to depend on circumstances. Puncture of the 
tumour may be followed by the complete evacuation of its contents, 
and the rapid recovery of the patient; or an expectant mode of 
treatment may be succeeded by the slow absorption of the blood, 
and by gradual convalescence. But events may follow a different 
course, and one far less auspicious ; peritonitis may come on as the 
result perhaps of some fresh effusion of blood, or in the course of 
nature's efforts to eliminate it ; and this peritonitis occurring^ in a 
patient already weakened by the hemorrhages may prove fatal. Or, 
after more or less suffering, the blood may find a passage by the 
bowel, or by the vagina, or as in the case just related, by both at 
once ; and with its discharge the swelling may disappear, and the 
patient eventually regain perfect health ; her whole illness having 
extended over a period of from two months to six or seven. 

There are four conditiona with which this uterine hcematoeek may 
he confounded; viz., extra-uterine pregnancy, retroversion of the 
pregnant uterus, inflammation of the cellular tissue between the utems 
and rectum, and ovarian tumour; and the points of similarity between 
each of these are quite sufficient to lead very readilv into error. The 
suppression of the menses, the abdominal or pelvic discomfort, and 
the sense of bearing down backwards, are symptoms common to eflfii- 
sion of blood behind the uterus, and to an extra-uterine foetation be- 
tween the second and fourth months; while the general contour of 
the tumour is very similar in the two cases, and there is the same 



* In 18 out of 26 cases, suppression of the menses, or the irregularity of their 
turn, which was postponed beyond its proper time, preceded the development of the 
symptoms of the effusion ; in 6, on the contrary, there was menorrhagia, or a con- 
stant sanguineous flow, and in one instance abortion was followed for two months by 
constant, though not profuse hemorrhage. In 6 of the cases, or in rather less than 
a fourth, pain preceded the acute symptoms, but neither suppression of the menBM 
nor any other form of menstrual disorder. 
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remarkable pulsation of the vessels distributed to it in both. The 
attacks of pain in extra-uterine foetation are, however, usually more 
intense and more paroxysmal, while the discomfort in the intervals is 
less; the sanguineous discharge is absent, and the uterus, if examined 
with the sound, is ascertained to be increased in size ; and even with- 
out it the condition of the os uteri and portio vaginalis of the cervix, 
with the puffy lips, the closed orifice, and the swollen tissue differs 
widely from the completely undeveloped state of those parts in cases 
of hemorrhage about the womb. 

The effusion, when considerable, may cause, as it did in the case 
which I have related, complete retroversion of the womb, a con- 
dition which, when associated as it is sometimes with suppression of 
the menses for two or three months, may raise the suspicion of 
pregnancy, and lead to the tumour being taken for the fundus of 
the enlarged and misplaced uterus. Professor Crdde, of Berlin, 
relates an instance in which these very circumstances led him for a 
moment into error, and in which he endeavoured vainly to replace 
what he supposed to be the pregnant and retroverted womb. Fur- 
ther observation soon led him right, and the same considerations as 
rectified his diagnosis may keep us from error. The cervix and os 
uteri presented none of the changes of pregnancy ; the bladder was 
not. affected ; and the uterine sound, which entered readily in the 
natural direction, could not be turned round with its concavity back- 
wards, nor be made to enter the tumour, intimately though it seemed 
connected with the womb. 

The characters of the tumour in cases of inflammation of the 
uterine cellular tissue very closely resemble those of uterine hsema- 
tocele, and the history and symptoms present a very near analogy 
in the two affections. There are, however, some points of difference 
between them which are generally sufficiently marked to preserve 
the attentive observer from error. Pelvic abscess is very generally 
the consequence of delivery or of abortion, while it is scarcely ever 
associated with any other form of menstrual disorder than its sudden 
suppression; the inflammatory symptoms developing themselves 
directly out of that accident. Uterine hsematocele, on the contrary, 
18 seldom the immediate consequence of a single suppression of 
menstruation ; it is not unfrequently preceded by monorrhagia, and 
is often accompanied, at any rate for a time, by a copious sangui- 
neous discharge, a symptom which never attends upon inflammation 
of the cellular tissue in the vicinity of the uterus. Moreover, the 
tumour consequent on inflammation is at first very firm and resistant, 
and becomes soft only by degrees with the advance of suppuration. 
The tumour of uterine haematocele, on the contrary, is soft at first, 
and becomes more resistant in time, as the fluid elements of the blood 
are partially removed, while at no period are there the same thicken- 
ing and induration about it which are so remarkable in that part of 
the vaginal wall adjacent to any collection of matter. 

Ovarian cysts occupy, when small, the same situation as uterine 
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hsematocele ; they are not, however, bo sudden in their occurrence, 
nor so rapid in their increase ; while though their development is 
often associated with menstrual irregularity, they are not attended 
by any constant sanguineous discharge. The ovarian tumours, too, 
do not descend equally low into the recto-vaginal pouch, and conse- 
quently do not produce the same difficulty in defecation, while, 
further, they are not so intimately connected with the uterine wall, 
and the womb can usually, by means of the sound, be completely 
isolated from the adjacent swelling. 

The number of instances of this affection hitherto observed is 
scarcely sufficient to enable us to determine accurately the degree of 
danger attaching to it, any more than the comparative frequency of 
the intra and extra-peritoneal variety of the hemorrhage. Including 
the four cases which came under my own observation, I can find some 
account, though often very meagre, of 41 instances of uterine hae- 
matocele, 33 of which terminated in recovery, 8 in death ; or, in 
other words, the deaths were in the proportion of 19.5 per cent, of 
the total number of cases. In one of the fatal cases death took 
place from phthisis, and was therefore the indirect rather than the 
immediate result of the affection, twice it resulted from loss of blood, 
which, however, was in one of the instances due to the accidental 
wounding of a vessel of the cervix uteri, once it took place under 
the symptoms of pyaemia, and in the remaining four instances was pro- 
duced by peritonitis of a rather chronic kind ; the patient surviving 
a month in one case, forty-five days in another, four and a half 
months in the third, and seven and a half months in the last. 

There can, I apprehend, be little doubt but that the real fatality 
of this affection is considerably less than would appear from our 
present imperfect data. On the one hand, some of the cases, such 
as that of M. Bernutz and of M. Piogey, have been reported as 
pathological rarities; and, on the other, many which have had a 
favourable issue have been unrecorded. Many, too, have unques- 
tionably passed unrecognized ; for the disposition to the spontaneous 
absorption of the effused blood, unless the quantity poured out has 
been enormous, seems to be very great, and menstrual disorder and 
abdominal pain have probably often passed away without a suspicion 
having arisen of their connection with hemorrhage around the uterus, 
or into the cavity of the peritoneum. Still, every allowance being 
made for the influence of these circumstances, uterine haematocele 
must, I imagine, be always regarded as an accident of a much graver 
kind than mere inflammation of the cellular tissue in the neigh- 
borhood of the uterus, or of its appendages. 

In the treatment of this affection two different modes of procedure 
have been advocated, of which the one is the expectant plan ; while 
early interference and complete evacuation of the sac are the prin- 
ciples of the other. The statistics of the two methods yield the 
following results : — 
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Treated on the expectant plan 14 Recovered 11 Died 3 

" by puncture . . 27 " 22 " 5 

41 33 8 

but from such slender data I should hesitate to draw any conclusion. 
I imagine, indeed, that neither plan can be regarded as absolutely 
the best, but that the special circumstances of each case must guide 
us. In three of my cases, that alone excepted in which the effusion 
had already become a chronic evil, the puncture was followed by 
peritoneal inflammation, which was once of great severity ; and the 
existence of an opening in the vagina did not in that instance prevent 
the establishment of a communication with the bowels and the dis- 
charge of a large quantity of blood per anum. In some instances, 
too, the fibrin of the blood forms, by its coagulation, a thick layer 
within the sac, and prevents the escape of the fluid contents after 
puncture with the trocar ; while the enlarging the opening with a 
bistouri seems to be free neither from the dangers of hemorrhage on 
the one side, nor from those of inflammation of the cyst on the other. 
The complete emptying of the cyst, its subsequent washing out with 
water, and the injection of a solution of iodine into it, as practised 
by M. Velpeau and advocated by M. Robert, appear to me hazard- 
ous proceedings, except when resorted to quite in the chronic state 
of the affection, when all disposition to hemorrhage has ceased, and 
the susceptibilities of the cyst wall have become blunted by the lapse 
of time. 

In the earlier stages of the affection, absolute rest, local depletion, 
and the ministering to each symptom as it occurs, are the indications 
which we should endeavour to fulfil ; while the presence of a tumour 
even of considerable dimensions, or even its increase to some extent 
after its first discovery, should not, I venture to think, lead us to 
puncture it, apart from some very serious ill, or suffering clearly 
attributable to it. In the event of puncture being obviously neces- 
sary, a Pouteau's trocar would appear to be the safest and most 
manageable instrument to employ, and was used in all of my cases. 
In none of these, however, it must be admitted, was the escape of 
the blood immediate; but I should imagine that the use of a curved 
trocar and canula of the thickness of one's finger, such as I have 
employed to puncture ovarian cysts, per vaginam, would obviate the 
inconvenience with less risk than would be incurred by the use of the 
knife. After puncture, the great hazard seems to be that of the 
supervention of infiammation, and my own experience leads me to 
regard this as very considerable, though it was controlled in each 
instance by active treatment. 

Further experience may very possibly modify some of the views 

I have just now expressed, and may show that the balance inclines 

greatly in favour of very early interference in these cases. I may 

just add, however, that the opinions of M. N^laton appear to lean 

23 
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even more decidedly than at first they did towards the adoption of 
an expectant plan of treatment, and to leaving to nature alone the 
removal of the blood, even though poured out in great abundance. 



LECTURE XXIII. 

DISEASES OF PARTS CONNECTED WITH THE UTERUS — INFLAMMATIOK 
AND ITS RESULTS, AND KINDRED PROCESSES. 

Intlammation op Utbbinb Appendages: — op the Ovaries. 

Inflammation of the ovaries, imperfect state of our knowledge. Morbid appearamses, 
frequency of inflammation of their peritoneal surface ; inflammation of their sab- 
stance rare. Changes produced by inflammation in the Graafian yesides: suppu- 
ration, and oyarian abscess. 

Symptoms of oyarian inflammation; of its acute form; of abscess of the cyary ; oases 
in illustration. 

Chronic inflammation of the oyary, its frequency probably overrated: neuralgic cha* 
racter of symptoms attributed to it. Occasional occurrence of subacute oyaritis ; 
relation to it of the so-called displacement of the ovary. 

Note on Hernia op the Ovaby, and pn Serous Cysts op Uterus. 

Over and over again in the course of these Lectures I have had 
occasion to lament the incompleteness of our knowledge, the imper- 
fection of the evidence on which we are compelled to act; and have 
been fain to content myself with hints and suggestions ; with com- 
municating mere fragments of information, where yet I felt that 
definite statements and positive rules were most needed. 

Much of the subject of to-day's lecture can, I fear, be treated by 
me only after this imperfect fashion, unless I widely overstep the 
limits of my own knowledge, and assume a positive air where yet my 
convictions are far from settled. Some facts, indeed, are well known 
and universally admitted, such as the frequency of acute ovarian 
inflammation as a complication of puerperal peritonitis, its rarity in 
other circumstances ; but the frequency, the symptoms, and the im- 
portance of the more chronic forms of inflammation of the ovaries, 
are questions which have received very discordant replies, and for 
whose final decision data appear to me to be still wanting. 

The diflSculties to which I have referred do not indeed arise from 
the rarity with which morbid appearances are discovered in the ova- 
ries, but rather from the uncertainty which prevails as to their nature 
or as to their importance. In 21 out of 66 instances in which I ex- 
amined the uterus and its appendages in the adult, the ovaries them- 
selves, or parts immediately connected with them, presented changes 
more or less obviously due to inflammatory action. In 10 of the 21 
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cases the main evidence of inflammation consisted in traces of old 
peritonitis of the uterine appendages, and in 6 of the number there 
was no evidence of other or of more recent mischief. The amount 
of this peritonitis varied exceedingly. In some instances it was con- 
fined to one side, and its results were nothing more considerable than 
a thin and partial layer of false membrane on the surface of one or 
other ovary, and long, filamentous adhesions between the ovary and 
Fallopian tube. In other cases a complete web of false membrane 
enveloped the ovaries, thickened the broad ligaments, and by its con-^ 
traction shortened the ovarian ligaments, thus drawing the ovaries 
much nearer than is natural to the sides of the uterus, while at the 
same time they and the Fallopian tubes were firmly and inextricably 
matted together. Now and then, too, the ovaries were not merely 
drawn nearer to the uterus, but their position was in other respects 
changed, they being tied down behind it ; as in the following notes 
of the examination of the body of a woman who died at the age of 
thirty-seven, of chronic bronchitis and emphysema, and all of whose 
four labours were alleged by her husband to have been perfectly 
natural. The uterine appendages on either side were doubled back 
behind the uterus, and matted together in that situation by firm old 
adhesions, in the cellular tissue of which a good deal of firm granu- 
lar fat was intermingled. The Fallopian tubes of either side were 
convoluted, dilated to the size of the little finger, by the presence in 
them of a thick red secretion, like a mixture of blood and mucus. 
Each was firmly adherent to its corresponding ovary, so that it was 
almost impossible to dissect them apart. Though twisted round as 
above described, they did not pass the mesial line, but wound about 
on either side of the uterus. On opening them they presented the 
appearance of a number of freely communicating sacculi, not unlike 
a section of the Fucus MarinuSy and the right, which was the larger 
of the two, measured at its widest part, which was one inch from the 
uterus, just an inch and a line when laid open. This enlargement 
continued, though diminishing till about a quarter of an inch from 
the uterus, where it ceased ; the short remainder of the tubes, though 
pervious, not being wider than natural. The walls of the tubes were 
very dense ; their muscular structure remarkably distinct, and their 
lining membrane stout, tough, easily detached from the subjacent 
tissue, and presenting somewhat of a polished surface. 

The left ovary was much atrophied, and was with difficulty distin- 
guishable in the midst of the thickened cellular tissue and the fat 
which abounded on either side of the uterus and within the folds of 
the broad ligament. The right ovary was much larger than natural, 
though very little of Its proper tissue was distinguishable. Its size, 
which was that of an unshelled walnut, was chiefly due to a cyst, 
lined by a smooth, polished membrane, and filled with thick, grumous 
blood, as well as containing some old coagulum, which required a 
little force for its detachment. 

In other cases I have met with a less degree of the same condition 
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of the uterine appendages, and have found the ovary wasted, appa- 
rently as the result of its compression by the formation of false 
membrane around it, an occurrence to which must probably be attri- 
buted the sterility that frequently follows an attack of peritonitis, 
and the permanent suppression of the menses that occasion ally, 
though less often, succeeds to the same cause. 

More important than the changes produced by inflammation on 
the exterior of the ovary are those alterations which it causes in 
their substance, and especially in the Graafian vesicles. The mere 
substance of the ovaries does not, indeed, except in the puerperal 
state, often present appearances indicative of inflammation or of its 
results. The softening of their tissue, the infiltration with pus — 
which is sometimes poured out so suddenly and in such abundance 
as to produce rupture of the organs — or that sloughing of their 
tissue occasionally observed in the bodies of women who have died 
during epidemics of puerperal fever, are conditions which, to the 
best of my knowledge, are not met with in the unimpregnated state. 
Afi'ections of the ovarian tissue, apart from the puerperal condition, 
are, I believe, almost always secondary and subordinate to those of 
the Graafian vesicles themselves. Thus, when the functions of the 
ovaries are no longer exercised, and ovules are not in course of pro- 
duction and maturation, we find the substance of the organs shrunken, 
dense, and frequently intersected by white lines of firm cellular tis- 
sue ; and just in a similar way do we find it swollen, congested, and 
infiltrated, in conjunction with a turgid state of the Graafian vesicles, 
and with the presence of evidences of inflammation about their coats. 
In these circumstances indeed we may find the whole of the ovary 
considerably increased in size ; but my own experience corresponds 
with that of Kiwisch, who says that it is extremely unusual for the 
organ in the unimpregnated condition to be enlarged by any inflam- 
matory afiection of the stroma to more than double its natural size.^ 

It is in the Graafian vesicles themselves that we find, as indeed 
might be anticipated, the most important results of inflammation ; 
and such inflammation is of great moment, from the circumstance 
that in some instances it is probably the first step in the production 
of ovarian dropsy. In the case of women who have died during or 
soon after menstruation, it is, as you know, very usual to find a state 
of general turgescence of one or other ovary, with great prominence 
of some of the Graafian vesicles, and minute injection of their ex- 
ternal membrane, while a large clot occupies the cavity of that one 
of the vesicles from which the ovule has escaped. Such appearances 
of the ovary are physiological, and pass away with the subsidence of 
the periodical congestion that produced them, the clot itself being 
gradually removed, and the contracted vesicle disappearing by de- 
grees. Appearances of a somewhat similar kind are met with, how- 
ever, independent of menstruation, and in circumstances that point 

* Op. citf vol. ii. second edition, p. 47. 
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directly to inflammation as their cause. Thus, in the case of a pros- 
titute, twenty years of age, who was suffering from severe gonorrhoea 
at the time of her death from pleuro-pneumonia, the whole interior 
of the cavity of the uterus was covered by a copious puriform secre- 
tion, the surface beneath being of a bright red, just like red velvet. 
This condition ceased abruptly where the plicated structure of the 
cervix uteri began, but was continued along the whole tract of the 
Fallopian tubes. They were pervious at their uterine ends, oblite- 
rated at their fimbriated extremities, filled with thick pus, which had 
distended the fimbrid9 into little pouches, while their lining mem- 
brane was of a finely flocculent appearance, and of the most vivid 
red. The ovaries were rather large ; they were somewhat congested, 
the Graafian vesicles were both numerous and turgid, and their mem- 
brane presented a most beautiful appearance, being traversed by very 
minute vessels, and looking as if the finest vermilion injection had 
been thrown into them. 

I do not know exactly what the subsequent stage of the disease 
would have been if the patient's life had not been cut short by the 
pneumonia. Probably, however, the contents of the vesicles would 
next have been obviously changed, and in all likelihood would have 
eventually become purulent. Such at least were the contents of 
many of the Graafian vesicles in the right ovary of a girl who died 
of very acute peritonitis ; and in whom there was found a cyst dis- 
tended with pus, of the size of an orange, connected with that organ, 
while many of the Graafian vesicles contained' little drops of pus, 
though there was no suppuration of its general tissue, and the other 
ovary was quite healthy. 

The large cyst in this case had probably existed for a long time 
before the commencement of the patient's fatal illness, and the su- 
pervention of inflammation in it was very likely the point of depar- 
ture of all the subsequent mischief. As we shall have occasion here- 
after to observe, the occurrence of inflammation and suppuration in 
an ovarian cyst is an accident by no means unusual, and one which 
sometimes takes place without giving rise to symptoms so severe as 
might have been anticipated. Such cases, however, are perfectly 
distinct from those of primary ovarian abscess, which latter are also, 
I believe, of much greater rarity. For the most part the increase 
of such abscesses generally goes on rather slowly, and their develop- 
ment is usually attended with symptoms of far more serious consti- 
tutional disturbance than accompanies the growth of an ordinary 
ovarian cyst ; though after a time they not seldom become stationary, 
and remain so even for years. Thus, in the case of a patient who 
died twelve years after her first attack of inflammation of the ute- 
rine appendages, and four years after her second and last seizure of 
a similar kind, the right ovary was beset with numerous yellow dots 
of a matter which looked like softened cheese, probably the result 
of some change in the contents of the Graafian vesicles, while the 
left ovary, to which the corresponding tube was firmly adherent. 
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formed an abscess the size of an orange and full of pas. The cavity 
of this abscess was sinuous, as if several collections of pas had 
eventually been fused by the removal of their septa into one, and at 
its lower part there was a mass of cretaceous matter of the size of a 
chestnut. 

There are, besides, some appearances of no great rarity presented 
by the Graafian vesicles, which have been supposed, and with con* 
siderable probability, to be the results of a chronic, or, at any rate, 
of a bygoue inflammation. Such is the loss of transparency of the 
coats of the vesicles, and especially their entire conversion into firm, 
whitish, or yellowish-white, shot-like bodies, of the size of a small 
pea, and of a homogeneous, somewhat friable, texture. In some in- 
stances the stroma of the ovaries has appeared unaltered around 
these bodies, but at other times I have found it also the seat of a 
yellow matter like fibrin, either infiltrated into the centre of the 
organ, or deposited in striae which intersected its tissue. This con- 
dition, too, has always been associated with considerable thickening 
of the ovarian capsule, and with a dead white colour of its surface ; 
and the ovary generally has been small and shrunken, and contained 
-few Graafian vesicles, and sometimes none but those which had beea 
the subject of this change. It is not, however, as might be sup*- 
posed, a result of mere wasting from the advance of age and the 
cessation of the generative function, for I have met with this state 
in the body of a woman who died at the age of twenty-five, and in 
whose ovaries there were not merely other healthy Graafian vesicles, 
but also in one a large menstrual clot, and other evidences of recent 
menstruation. 

Acute inflammation of the substance of the unimpregnated ovary 
is of such rare occurrence that no case has come under my own 
care, and but one has presented itself to my observation. To that 
case I have already referred, as affording an instance of suppuration 
in the Graafian follicles themselves, but the cause of death was the 
supervention of general peritonitis. 

The patient's history afforded no clue to the cause of her illness, 
for she was a young unmarried woman, eighteen years old, living in 
comfort as a domestic servant, and never having had any disorder 
of her catamenia, or any uterine ailment. Her illness had come on 
spontaneously four or five days before her admission into the hos* 
pital, and not at a menstrual period, with pain in the back and 
abdomen, fever and languor, for which, however, no treatment was 
adopted before she entered the hospital. Her symptoms were just 
those of general peritonitis ; a dry skin, a small pulse of 120, urgent 
thirst, and constant sickness, great headache, a full, tense, and ten- 
der abdomen, and much pain in the abdomen and back. Her con- 
dition did not seem to admit of active treatment, and the next day 
the pulse had risen to 160, the sickness was incessant, the matter 
vomited being of a dark greenish colour ; the abdomen was more 
tense, its tenderness undiminished, but the pain now recarred in 
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paroxysms, between which were intervals of comparative ease. In 
eighteen hours more she died : about forty hours from her admission 
into the hospital. 

There was universal peritonitis ; two pints of purulent fluid were 
present in the abdominal cavity ; and inflammation had extended to 
the diaphragmatic pleura. The uterus and the left ovary were per- 
fectly healthy. Connected with the right ovary was a cyst filled 
with pus, which reached as high as the brim of the pelvis, and pus 
coated the outer surface of the ovary as well as occupied the Graa- 
fian vesicles. 

So rapid a course of the disease, and so serious a termination of 
it, are of great rarity. Inflammation commencing about the uterine 
appendages on either side seldom extends beyond the peritoneum 
in the immediate vicinity of the uterus ; and even when the sub- 
stance of the avary is affected, and inflammation ends in suppura- 
tion, it is for the most part from a slow and wasting illness that the 
patient suffers ; the abscess attaining a very large size, and possibly 
even persisting for years. Such at least is the experience of Ki- 
wisch,^ and my own more limited observation leads me to the same 
opinion. He notices the disposition of the symptoms to come to a 
standstill, so that sometimes the patient suffers chiefly from the me- 
chanical inconvenience of the tumour, while in other instances the 
arrest of the symptoms is of a more imperfect kind : the patient 
continues to lose flesh ; occasional febrile attacks come od, till at 
length a condition of hectic manifests itself, indicative in many in- 
stances of decomposition of the contents of the abscess, and death 
takes place either before or soon after it has discharged itself. All 
of these occurrences have come under my observation in cases of 
ovarian cysts in which inflammation has supervened, converting 
their contents into purulent matter ; but I have only once met with 
an instance in which there was reason to believe that the tumour had 
been from the commencement an abscess, and had not originated in 
the inflammation of the cyst wall of a dropsical ovarium. In this 
instance the patient's illness commenced with suppression of the 
menses five months after marriage, she being at that time twenty-six 
years old. The suppression of her menses was followed by pain in 
the right side of the abdomen, about the situation of the crista ilii, 
but extending to the opposite side, aggravated by motion or exer- 
tion, and confining her by its severity, and by the general constitu- 
tional disorder which accompanied it, almost constantly to bed dur- 
ing the six months which preceded her admission into the hospital. 
Very soon after the commencement of her illness a tumour appeared 
in the right iliac region, which was said by her medical attendant to 

> Kiwiseh, op. eit., vol. ii. p. 67, mentions haying seen an abscess of the oTary 
whioh contained sixteen pints of pus. I have seen thirty-five pints of pure pus 
evacuated from an ovarian cyst ; but this was in a case of dropsy, in which inflam- 
mation of the cyst waU had supervened, an accident to which further reference will 
be made in another lectnre. 
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be an abscess. A month after the 8);?elling was first perceived a 
discharge of pus took place from the urethra, which continued at 
intervals for some weeks, though without any marked change in the 
swelling. The discharge then ceased for a time, but at the end of 
three months it again recurred, and continued to take place occa- 
sionally until the patient came under my care, though, in spite of 
this, the tumour had gone on slowly increasing in size. 

On her admission, the patient looked very ill ; her countenance 
was anxious, her pulse frequent, her tongue red at the tip and edges, 
thickly covered with aphthae. Her abdomen measured twenty- eight 
inches in circumference at the umbilicus, its enlargement being due 
to a pyriform tumour in the mesial line, which occupied the hypo- 
gastric, umbilical, and lower parts of the epigastric regions, and 
extended laterally to the lumbar and lower part of the hypochondriac 
regions. The tumour yielded a distinct sense of fluctuation, and was 
very tender on pressure, especially in the hypogastric region. The 
uterus was low down, and carried forwards nearer than natural to 
the anterior pelvic wall. It did not seem to be altered or enlarged, 
neither was it fixed in the pelvis, nor was there any thickening of 
the vaginal walls. The movements of the organ were, however, 
impeded by some tumour, which, though not dipping down into the 
pelvic cavity, nor presenting any distinct outline, was yet to be felt, 
as ofiering a general resistance on pressure being made in any direc- 
tion against the roof .of the vagina. 

Three weeks after the patient's admission, pus began to be disr 
charged from the bowel, and, in the course of a little more than a 
fortnight, under the continuance of these discharges, the tumour 
almost entirely disappeared, though much pain continued to be felt 
in the right iliac region, and a little pus occasionally re-collected in 
the sac of the abscess, and was from time to time discharged per 
rectum. The progress of her recovery was retarded by an attack of 
phlegmasia dolens of the left leg ; but about two months after her 
reception into the hospital, she was discharged perfectly well, and no 
trace of the tumour was to be detected anywhere. 

In this case, the suddenness of the attack, the acute character of 
the symptoms which attended its onset, and the rapid formation of 
the tumour, are alike incompatible with the supposition that the case 
was one of dropsy of the ovary. On the other hand, the situation 
of the swelling in the abdomen, the mobility of the uterus, and the 
absence of thickening by the side of the womb, or at the roof of the 
vagina, clearly show that the case was not one of pelvic abscess, or 
of inflammation of the cellular tissue within the folds of the broad 
ligament. We thus arrive at the conclusion that the matter was 
secreted from an abscess in the ovary, due to inflammation excited, 
in all probability, by the sudden suppression of the menses, which 
marked the commencement of the patient's illness. 

I do not know that practipally there is very much to gather from 
the details of a case such as the preceding beyond the knowledge of 
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the fact that acute ovaritis, ending in suppuration, may come on 
without apparent cause, and that the tumour thus formed may acquire 
a great size, and may present all the characters of a dropsical ovary. 
As far as treatment is concerned, it would, I think, in the case last 
related have been the wiser course to have punctured the tumour 
and have evacuated its contents soon after the patient's admission. 

It is not from the observation of cases such as have hitherto been 
related, and which are confessedly as rare in their occurrence as they 
are formidable in their character, that has arisen the general impres- 
sion of the importance and tbe frequency of ovarian inflammation. 
The ovaritis which is chiefly dwelt on by medical writers is said for 
the most part to be either subacute or chronic in its character. It 
is an afiection supposed to be capable of lasting for many years 
without leading to any grave alteration of structure, though occa- 
sioning much functional disorder, and producing much local sufi'ering. 
Disturbance of menstruation of various kinds, sterility, and pain in 
the abdomen, more especially pain referred to one or other iliac 
region, are the symptoms commonly assigned to this chronic ovaritis : 
and, indeed, a very large proportion of the ailments that have been 
referred by some observers to inflammation of the cervix uteri, and 
ulceration of its orifice, have been attributed by others equally con- 
fidently to chronic inflammation of the ovary. 

My own impression is that a larfi;er share has been assip^ned to 
chronic inflammation in the production of these. symptoms than can 
be proved to be really due to it. In no class of ailments is pain so 
incorrect an index to the nature and importance of the morbid pro- 
cess which gives rise to it as in the disorders of the sexual system 
of women. On the one hand, diseases of the most formidable cha- 
racter sometimes run their course without the production of any 
suffering till they reach a stage utterly beyond remedy, while, on 
the other hand, pains of the severest kind recur in some instances 
for weeks or months, or even for years, and yet neither during life 
nor after death can any adequate explanation be discovered of their 
occurrence or their persistence. ^ It seems, indeed, as if the sorrow 
which women are particularly heirs to were not confined to the time 
of parturition, but as if the sentence extended in a measure to the 
performance of all the sexual functions. Pregnancy and menstrua- 
tion as well as child-bearing are very generally times of suffering, 
and sexual intercourse itself is not unfrequently attended or followed 
by the same kind of pain as has been referred to ovarian inflamma- 
tion. Pain in the ovarian region is a very general attendant on pro- 
lapse of the womb, and it suffices but to introduce the sound into 
the cavity of the uterus in order to produce, and often with great 
intensity, pain referred to the situation of the ovaries. 

But while such symptoms are of frequent occurrence, are some- 
times as causelessly persistent as in others they are causelessly 
evanescent, the researches of morbid anatomists do not make us 
acquainted with such changes in the ovaries as can be supposed to 
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occasion them. We often indeed find the evidence of circumscribed 
peritonitis about the ovaries, but we find them in cases where there 
have been no symptoms of an urgent character during life, often 
indeed where no symptom of any kind has existed. But with the 
exception of those evidences of inflammatory action on the serons 
surface of the ovaries, the signs of a morbid process, too, which must 
soon have run its course, there are but few changes in those organs 
which an examination after death reveals, and those limited, or nearly 
so, to the Graafian vesicles, and usually to a few only of their number* 
In many of the instances, too, where such appearances are discovered, 
it has been matter of absolute certainty that during life all the sex- 
ual functions were performed with complete regularity, and without 
any suffering. I could not acquiesce in the opinion that almost all 
the numerous ills of womanhood are due to inflammation of the neck 
of the womb. I can as little see in them the evidence of ovarian 
inflammation, and I believe that in " nineteen cases out of twenty in 
which the ovarian regions are the seat of deep, dull, aching pain, 
and appear tender and rather swollen, there is no actual ovarian dis- 
ease whatever."* I cannot finish the sentence by saying with the 
author whose words I have quoted, that the symptoms are almost 
invariably the result of some uterine lesion, for I believe that in many 
cases the symptoms are purely neuralgic in their character, inde- 
pendent of any local lesion, and curable less by local treatment than 
by remedies addressed to the general state of the constitution. 
• My opinions on this subject, indeed, correspond very closely with 
those expressed by Dr. Churchill,' of Dublin, who has described this 
class of affections as the result of ovarian irritation. To this term, 
for my own part, I see no kind of objection, though if preferred the 
simpler designation of ovarian pain will answer every purpose, and 
serve equally well to impress upon your mind the fact that mere suf- 
fering does not of necessity imply either the presence or the previous 
existence of inflammation. Pain is in itself the patient's| ailment, 
and this even varies greatly in different persons, and causelessly and 
within very short intervals in the same person both in its character 
and intensity. It is ordinarily dull and aching, is accompanied bj 
tenderness in the iliac region, in which situation a degree of fulness 
may often be detected, though careful percussion will discover that 
this fulness is due rather to the presence of flatus in the intestines 
than to the existence of any solid tumour. Though this pain seldom 
subsides completely, it is apt to be increased in paroxysms ; walking, 
riding, exertion of any kind, and sometimes even the remaining for 
a short time in the erect posture, considerably aggravating it. Men- 
struation almost always adds greatly to its severity, and sexual in- 
tercourse nearly invariably increases it, sometimes even induces a 
paroxysm of great violence. The extent of the pain is very variable. 

> Dr. H. Bennet, op, eit,, p. 222. 

* Dublin Medical Journal^ voL xii., August, 1851, p. 82. 
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Always severest in tke situation of one or other ovary (and for some 
unexplained reason generally in the situation of the left), it is some- 
times limited to that spot ; but in other cases extends more or less 
to all of the pelvic viscera ; difficult, frequent, and painful micturi- 
tion are then always experienced, and defecation is likewise often 
attended or followed by severe suffering. While pressure in the iliac 
region is always painful, a vaginal examination sometimes causes 
little inconvenience. In other cases, however, it is productive of pain 
which lasts for several hours, and this even though no trace of dis- 
ease may be detected. In some instances indeed in which the suf- 
fering produced by examination was most severe, the uterus was 
smaller than natural, a condition which, when coupled with the 
sterility of the patient, seemed to indicate an imperfect development 
of the whole sexual system. In those instances where the patient's 
suflFerings we.severeJt there were almost always nnmistakatle signs 
of the hysterical temperament— often very obvious symptoms of 
hysteria — while even when this was not the case, the sudden aggra- 
vation or sudden cessation of the pain was sufficiently characteristic 
of its neuralgic character. 

Though frequently independent of actual disease, pain such as has 
been described is also, in a very large number of cases, a concomi- 
tant or sequela of various uterine ailments. Of course when disease 
of any kind exists, its removal forms our first duty ; but even when 
this has been effected, the pain often outlasts the cause which first 
excited it ; or when it seems to have completely disappeared, may 
return during menstruation, or be rekindled by any imprudent exer- 
tion, or by sexual intercourse. 

Just like that back-ache which bears so large a part among the 
minor ills of women, so this ovarian pain, while easy to mitigate, is 
very hard to cure. Leeches do not relieve it, or if they give any 
^ase it is only for a few hours, and the pain then returns as severely 
as before. Blisters sometimes afford ease, though not often in those 
cases where the pain is most severe, while sometimes they seem rather 
to aggravate discomfort by the soreness of the surface which they 
occasion. Chloroform applied to the side generally gives temporary 
relief, even when the paroxysms of pain are most severe ; while a 
piece of lint soaked in a mixture of equal parts of chloroform and 
oil, and covered with a piece of oiled silk, is an application which 
while in bed the patient may employ constantly with much benefit. 
The camphor liniment, with extract of belladonna, is another ex- 
ternal application which I have found advantageous ; and when these 
means have been fruitless, I have employed the tincture of aconite 
with advantage, applying the undiluted tincture by means of a brush, 
or laying a piece of lint soaked in it over the seat of pain. 

These symptoms sometimes wear themselves out; the pain by 
degrees subsiding as the patient's general health improves ; but I 
have never been able to trace the permanent cessation of suffering "to 
the unaided use of any local measures. Some caution, too, is neces- 
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sary in their employment, for as with many neuralgic and almost all 
hysterical pains, so here any kind of local treatment which directs 
the patient's attention very much to the seat of her sufferings is apt 
to defeat its own object, and to perpetuate the evil instead of remov- 
ing it. Attention to the general health must always go hand in hand 
with the local treatment, must indeed, I think, hold the first place* 
It would be useless to endeavour to go into long detail here with 
reference to this subject. I will only observe that there are two 
tonics which in cases of this kind generally do the most service. One 
of them is the sulphate of quinine, which, when tolerated by the 
patient, does the same kind of good as in other cases of neuralgic 
pain, though not so certainly, nor to the same extent. The other ia 
the valerianate of zinc, to which I generally have recourse, wherever 
quinine is contra-indicated or cannot be borne. I know of but one 
drawback from its employment, and that is' the permanent taste 
which it is apt to leave in the mouth, and the unpleasant eructations 
with which patients are sometimes troubled hours after it has been 
taken. There are indeed some cases, though I believe their number 
to be inconsiderable, in which the existence of inflammation of the 
ovaries is less questionable. The attack in these cases is usually 
definite in its onset, and for the most part succeeds either to sudden 
suppression of the menses, or follows a^t least some considerable dis- 
turbance of the menstrual function, or occasionally comes on not very 
long after a miscarriage, though once or twice I have met with the 
affection without being able to assign any probable cause for its 
occurrence. General febrile disturbance, usually of no great in- 
tensity, and by no means invariably ushered in by shivering, ia 
accompanied by pain referred to the hypogastrium, or to one or other 
iliac region, and by frequent desire to pass water, which is usually 
high-coloured and deposits lithates. In the main, indeed, the symp- 
toms are such as attend an attack of uterine inflammation, except^ 
perhaps, that they are less severe. A vaginal examination suffices 
to show that the uterus is not the part affected, for though the heat 
of the vagina may be somewhat increased, the womb is neither en- 
larged nor tender, nor are its lips puffy ; while, at the same time, 
pressure against the roof of the vagina, at one or other side of the 
womb, not only produces considerable pain, but very often detects 
the indistinct outline of the enlarged ovary. Sometimes, indeed, 
the ovary may be very clearly felt, especially if, as is sometimes the 
case, it occupies the cul-de-sac between the uterus and rectum. 
Almost always, too, the finger introduced into the bowel distinguishes 
the ovary much more clearly than can be done by any mere vaginal 
examination, though I do not think an examination per rectum so 
essential to the recognition of the ailment as it has been alleged to 
be by Dr. Lowenhardt,^ who a few years since drew the attention of 
medical men to its occurrence. The general symptoms, combined 

' DiagnoBtUch'prdktUche Abhandlunpetif j-c, 8to., PrenzlaUi 1835, p. 297. 
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with the absence of affection of the uterns, and the pain on pressure 
at its side, suffice to point to the ovary as the seat of the patient's 
sufferings. When the tumour can be distinguished, it may be re- 
cognized as the ovary by its oval shc^pe, its smooth surface, its 
elasticity, a certain degree of mobility, of which it is found suscep- 
tible, as well as by the peculiar sickening sensation which pressure 
upon it produces. 

These symptoms for the most part have a suffioiently active 
character to enforce the patient's attention, while the employment of 
local leeching, of the tepid hip-bath, the use of anodyne and mild 
antiphlogistic remedies, and the observance of absolute rest; the 
same remedies, in short, as would be applicable in cases of inflamma- 
tion of the uterus itself, generally suffice for their removal in the 
course of a few days. 

Some exceptional cases are, however, occasionally met with in 
which, in a somewhat mitigated form, the above-mentioned symptoms 
continue for months or years, and are found to be associated with 
the presence of the enlarged and congested ovary in the cul-de-saG 
between the uterus and rectum. Dr. Bigby^ was, I believe, the first 
person who drew attention to this condition under the name of dis' 
placement of the ovary^ and the cases of it which have come under 
my notice bear out the accuracy of his description ; except that I 
have not observed the paroxysms of pain to have anything like that 
intensity which they assumed in some of his cases. 

The condition seems to be one of considerable rarity, for I have a 
record of but four instances of its occurrence, though I remember 
seeing one or two other cases of which I have failed to preserve an 
account. The patients in all my cases were married women, of whom 
the eldest was thirty-two ; the youngest twenty-three years of age ; 
but Dr. Bigby relates an instance in which he met with the condi- 
tion in an unmarried girl only eighteen years old. Two of my pa- 
tients were sterile, the other two had given birth to children, and 
both of these latter dated their symptoms from their last delivery. 
In all of them the severe pain attendant upon sexual intercourse had 
by degrees compelled its discontinuance, and had much to do with 
the application of the patients for medical aid. Besides this, how- 
ever, there were complaints of pain referred to the lower part of the 
abdomen, though severest on one side, aggravated by exertion, by 
menstruation, often induced with great intensity by defecation, and 
generally being severer at night than in the daytime, thus prevent- 
ing sleep, or causing the rest to be very disturbed. In one patient 
menstruation was natural, except that it was attended by unwonted 
suffering ; but in the other three the discharge was both excessive in 
quantity, and anticipated the proper period of its return. Pressure 
in one iliac region always aggravated the pain : but the paroxysms 

of suffering which were every now and then superadded to the abiding 

• 

1 Medical THmee, Jaly 6, 1860. 



854 OVARIAN DISPLAOBMENT. 

• 

discomfort, and which were attended by a Bense of darting and 
shooting referred to the womb, lasting sometimes for several hoorSy 
came on without any assignable cause. 

These symptoms were present with considerable uniformity in all 
the cases, and in all, on an examination per yaginam, there was found 
behind and rather to one side of the uterus, or else quite in the cuU 
de-sac between the uterus and rectum, an oval body, slightly moy- 
able, elastic, intensely tender to the touch, and immediately recognised 
by the patient as the point whence all her sufferings proceeded. 

In all of these cases, rest, abstinence from sexual* intercourse, and 
the application per yaginam of leeches to the neighbourhood of the 
painful part, were followed by the gradual cessation of suffering, the 
diminution in size of the swollen ovary, and the almost complete 
removal of the tenderness. In no instance, however, was there any 
such disappearance of the tumour felt through the roof of the vagina 
as to suggest the idea that the main element in the production of the 
patient's illness had been the displacement of the organ, or that the 
improvement in her condition was attributable to the ovary having 
regained its natural position. 

My own impression is, that cases of this kind are to be regarded 
* as instances of a chronic congestion of the ovary and slow increase of 
its size, rather than as illustrations of any mere change in the posi- 
tion of the organ. The enlarged ovary almost always descends in 
the pelvis, and in the early stage of ovarian dropsy the organ may 
often be felt per vaginam at a time when no tumour is perceptible in 
the abdomen. But though the organ may by growth thus appa* 
rently change its situation, and though, besides, its ligament elongates 
readily enough, as we see in cases wliere the ovarian cyst has already 
ascended into the abdominal cavity, we should yet, I think^ be in 
error if we fancied the organ so loosely tethered in its place that 
without any other alteration it could fall down into the cul-d^^ae 
between the vagina and rectum, and be made to resume its proper 
position merely by the patient placing herself in a prone posture. I 
imagine whatever relief a patient may experience from assuming this 
attitude may fairly be referred to the removal from the congested 
and tender organ of the weight of the superincumbent intestines, to 
which, either in the sitting or in the recumbent posture, it is sub- 
jected.* 

^ There are two conditions which I do not like to pass oyer entirely without notice, 
thongh neither of them has come under my own observation. One of them is Hemim 
of the Ovary, of which the best account is still that given by Deneux, in his Reehirehm 
sur la HertUe de VOvaire, Sto., Paris, 1818, who has there collected the particulam ef 
all cases recorded down to the time of the publication of his essay. The compilers of 
the Biblioihique du Mideetn-Pratidm; Maladiet dea Femmes, yol. i. p. 648, haye a long 
article on the subject, for which, howeyer, they are chiefly indebted to Deneuz; wMle 
Meissner's laborious work, yoL iL p. 240, contains additional references to oases of 
oyarian displacements. 

The other affection is one for our knowledge of which we are entirely indebted to 
M. Huguier, who describes in the Mimoirea de la SociSti de Chirurgie,, yol. i«, 1847, p. 
295, Serous Cyete on the exterior of the uterus. In the lecture on Cancer, p. 268, I 
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LECTUKE XXIV. 

. OVARIAN TUMOURS AND DROPSY. 

Special disposition to formation of cystic growths in the ovary. 

Varieties of cysts — the simple cysts ; cysts of the Wolffian bodies ; cysts truly ova- 
rian : their relation to dropsy of the Graafian vesicles ; their structure and contents ; 
modification of their form when several are present. Questions as to their cause. 

Compound or pbolifekous otsts : possible development from simple cysts. Structure 
and contents of compound cysts, and of cystosarcomatous growths. 

Alvbolab or colloid growths of the ovary. 

Cutaneous or tat otsts : their peculiarities of structure and their contents. 

Comparative frequency of affection of one or both ovaries, and of different forms of 
ovarian tumour. 

I HAVE had occasion, in the course of these Lectures, to make fre- 
quent incidental reference to enlargement of the abdomen as an 
attendant upon various ailments of the sexual system; the conse- 
quence and one of the signs of their presence. To-day, however, 
we are about to enter on the examination of a class of diseases whose 
most important and most frequent characteristic is that they bring 

described productions of a similar kind which had occasionally come under my own 
notice, though their relation appeared to be somewhat different from those of the 
cysts of which M. Huguier speaks. According to him, they are sometimes developed 
immediately beneath tiie peritoneum ; at other times in the sub-peritoneal cellular 
tifisae ; or, lastly, are subjacent to that layer of fibro-cellular tissue which connects 
the serous investment of the uterus with the substance of the organ. Their most fre- 
quent seat seems to be the posterior surface of the uterus, since they were found 
occupying that position in seven out of thirteen cases, while they were situated only 
four times on its anterior wall, and twice on its fundus. Though generally sessile, 
they are now and then connected with the uterus by a narrow neck, which sometimes 
has shrunk to a slender pedicle of cellular tissue. Their size varies from that of a 
miUet-seed to the bigness of an egg, or even of an orange ; and the larger cysts might, 
especially if pedicnlated, be readily taken for cysts of the ovary. The diagnosis 
between the two would seem, indeed, to be scarcely possible, though no practical evil 
would arise from an error. M. Huguier connects their occurrence with previous 
attacks of uterine congestion, or of peritoneal inflammation ; accidents, however, which 
fire 80 common in comparison with the cysts to which they are supposed to give rise, 
that their influence must, I think, be regarded as very doubtful. The symptoms which 
they produce, judging from the two cases in which they were discovered during the 
patient's life, would appear to be entirely mechanical, and to result from their pres- 
sure on acyaoent organs. In one instance the cyst was punctured per yaginam ; about 
^y of transparent serum were evacuated, and the cyst wall was lightly touched with 
tne nitrate of silver. The fluid did not re-collect, and no serious symptom followed 
the puncture. 

The chief importance of these cysts is, perhaps, from their introducing a new ele- 
ment of uncertainty into the diagnosis of ovarian tumour in an early stage. 
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with them enlargement of the abdomen, that this is often the first 
symptom of their existence, and that to it is due no small share of 
the patient's sufferings. 

But, while they have this one symptom in common, Tumours of 
the Ovaries differ most widely in all other respects. They occur in 
the young and the aged, in the single and in the married, in the 
sterile and in women who have given birth to many children. They 
are formed sometimes by simple cysts containing serous fluid, at other 
times they are composed of solid matter, while in very many instances 
their structure is identical with that of growths which morbid aniito- 
mists have unanimously designated malignant. Their rate of increase 
is sometimes quick, at other times slow, and the disease which had 
seemed in course of rapid development becomes occasionally station- 
ary, and so remains for months or years ; while now and then nature 
herself interferes, and, excelling all that the most skilful physician 
could do, completely takes away the ill which medicine is usually 
impotent to cure. . Their diagnosis, in some cases most easy, is in 
others attended by extreme difficulty; and yet there are scarcely any 
ailments in which so much is involved in a right decision. The de- 
termination that the supposed disease is in reality due to the existence 
of pregnancy, or that the suspected pregnancy is but the evidence of 
disease, often has moral consequences which touch more nearly the 
profoundest sources of human happiness or misery than any which 
would follow the mere assurance, though never so positive, of coming 
health, or the admission that the future has no other prospect than 
that of a lingering and painful death. The prognosis to be formed, 
and the treatment to be adopted, bring with them, too, their own 
peculiar difficulties. Recovery, when there seemed small ground for 
hope; death, when little had appeared to call for apprehension; 
medical treatment rejected because it has been proved inefficacioos; 
surgical proceedings shrunk from because they are known to be ha- 
zardous ; additional facts scarcely seeming to widen our experience, 
or serving only to detect the fallacy of some loudly vaunted plan of 
cure ; such are the uncertainties, and such the difficulties that meet 
us when we propose to ourselves the inquiry — What shall we do? In 
short, there are no diseases whose pathology is more imperfect, whose 
symptoms are more fluctuating, whose diagnosis is more obscure, or 
whose treatment is founded on more uncertain data, than those very 
diseases of the ovaries which are yet so important, and to whose study 
I must now beg to call your most patient attention. 

In each of the different organs of the body we find a disposition 
more or less marked to diseased formation similar to its own proper, 
healthy structure. This peculiarity is observable in tumours of bone, 
of muscle, of nerve, or of fibrous tissue, and even in the case of those 
formations which, from their non-identity with healthy structures, 
have received the name of heterologous, something of the same dis- 
position is still perceptible. Thus the cancerous tumour of bone, while 
interfering with and destroying the structure of the part in which it 
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is formed, is jet itself bailt up upon a bony skeleton or fabric ; and 
I have already pointed out to you how, even in cancer of the womb, 
the bulk of the organ is increased, not merely by the morbid deposit 
in its substance, but also by the development of its natural structure. 

It is in accordance with this law that, in the ovary especially (as 
to a less degree in all glandular organs, such as the thyroid body, the 
testicle, and the mamma), there exists a peculiar liability to cyst- 
formation; and that nineteen out of twenty of all ovarian tumours 
are cystic growths. 

Very various classifications of ovarian afysts have been proposed, 
according as they have been regarded simply from a practical point 
of view, or as the minuter differences in their anatomical structure 
have also been taken into consideration. It is, however, so desirable 
to avoid multiplied divisions and subdivisions, that I propose to con- 
form to the arrangement adopted by Mr. Paget,^ and to speak first of 
Simple or Barren Cysts, and, secondly, of Compound or Proliferous 
Cysts. This arrangement, too, will, I think, be found not simply 
anatomically correct, but also practically convenient. 

The first k\ii^ of Simple Oyst is one which, though in the immediate 
vicinity of the ovary, is, strictly speaking, not connected with it; but 
which I mention here because, until comparatively recently, its nature 
was misapprehended, and erroneous conclusions based on this misap< 
prehension have been applied to real ovarian cysts. 

In examining the bodies of female infants, and less often of female 
adults, we may sometimes notice hanging from the under surface of 
the Fallopian tube, nearer to its fimbriated than to its uterine extre- 
mity, small delicate cysts, varying in size from the bigness of a pea 
to that of a cherry, furnished with a slender pedicle from one to three 
inches in length, and containing a transparent, serous, or slightly 
gelatinous fluid. Now and then a similar cyst may be seen bearing 
the same relation to the Fallopian tube, with the exception of being 
sessile instead of pediculated. Sometimes, too, a cyst of larger size 
may be observed within the folds of the broad ligament situated be- 
tween the ovary and the Fallopian tube, but obviously not t)riginating 
in either; and the cysts of this latter kind, unlike the others, are 
observed in the grown subject. The difference of their seat seems to 
be the only point of dissimilarity between them, for the wall of both 
is composed of a thin, structureless membrane, incapable of division 
into layers, often, though by no means constantly, furnished with a 
lining of nucleated epitnelium; while their contents, though usually 
serous and colourless, are sometimes reddish and gelatinous. 

The delicacy of the cyst-wall, the absence of any support, and the 
slenderness of its footstalk, are doubtless, as has been suggested by 
M. Yerneuil,' the reasons why the pendent variety of cyst is seldom 

' Surgical Pathology^ yoL ii. p. 26. , 

* By far the best account of these cysts, which contains also a notice of the obser- 
vations of previous irriters, is that of 0r. Yemeuil, Recherches tur les Kystea de 
VOrgane de Wolffs in the Mhnovret de la SocUti de Chirwgie^ 1854, toI. ir. p. 58. 
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met with after early infancy, while the support which the peritODeom 
on either side furnishes to the sessile cyst which is situated between 
the folds of the broad ligament, allows of its readier enlargement 
and of its attainment of a greater size. An examination of the 
pedicle of those cysts which hang from the Fallopian tube famishes 
the clue to the understanding of the real nature of these growths. 
This pedicle is often found to be hollow, though in the course of its 
gradual elongation and attenuation it becomes conyerted into a 
slender cord. The canal, however, sometimes even communicating 
with the cyst, points to its origin in the dilatation of one of the 
small csBcal tubes which make up the Wolffian bodies in the foetus, 
and the slight remains of which, difficultly discernible in the adult, 
have received from their describer the name of the Corpus Bosen- 
miilleri. 

The size of an egg, an apple, or an orange, is the greatest mag- 
nitude to which these cysts have yet been proved to attain ; and the 
pendent cysts very rarely indeed reach dimensions sufficient to make 
them recognizable during life. ' With the exception, too, of the 
giving way of the pedicle of the pendent cysts, and the probable 
rupture of the delicate walls of both kinds of these growths, there 
are no changes which have been observed to take place in them ; 
and in no instance has cyst formation occurred in their walls or 
into their cavity, though several distinct cysts, especially of the 
pediculated kind, are by no means unfrequently seen in the same 
subject. 

Before proceeding to examine the other and more important oysts 
which really spring from the ovary itself, we must for a moment 
notice a circumstance which has given to these oysts of the broad 
ligament, as they have generally been termed, a greater patholo^eal 
value than really attaches to them. It has been very customary for 
medical men, whenever they met with a simple cyst tolerably mott- 
ble, and of moderate size, to assume that such a cyst was not ovarian, 
and to console their patients with the assurance that it is a less 
serious disease, and one much less likely to increase. Now, while it 
is of great moment to give to our patients every legitimate comfort, 
and to encourage all reasonable hope, it is yet no less important, in 
the interests alike of science and of humanity, that we should not 
make large promises, or give positive assurances without adequate 
grounds. A visit to any of the large museums of this metropolis 
will suffice to convince any one that cysts of the Wolffian bodies of 
size sufficient to be distinguishable during life are of very great 
rarity, while the same evidence will also prove that for such cysts to 
exceed the dimensions of an apple is rarer still. Whenever, then, a 
tumour is discovered in the abdomen which has attained a greater 
size than that of the doubled fist, that circumstance may be taken 
as in itself affording almost conclusive proof that the cyst is not 
e:stra'Ovarian, nor of that kind concerning which it can be predicated 
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that its tendency ttUI be io remain stationary, rather than to increase 
in size. 

Bat we may now pass to the study of those various kinds of cysts 
and cystoid growths which have their origin in the ovary itself. 

The simplest of these, the least dangerous, I fear, however by no 
means the most frequent, are those which are produced by the 
Arofsy^ or over-distension with fluid of one or more Graafian vest- 
cles. 

The structure of these simple ovarian cysts plainly indicates their 
origin. They are furnished with three coats; the first, the peri- 
toneal investment of the ovary; the next, the capsule of the organ, 
on whose surface ramify the vessels that supply it; and the tUrd, 
the wall of the Graafian vesicle itself, which is usually much thick- 
ened, generally divisible into several layers, and has a lining of 
tessellated epithelium. This laminated structure of the ovarian cyst 
is, as we shall hereafter see, not without its practical importance, 
inasmuch as it sometimes increases the difficulties of the operator, 
who cannot, if .adhesions exist, always distinguish readily whether 
his finger is breaking down the connections between the enlarged 
ovary and the peritoneum, or whether it is separating the layers of 
the cyst-wall. 

The surface of these cysts is generally white and glistening, and 
their interior smooth and polished; sometimes of a dead white 
colour, or even of a mother-of-pearl lustre ; unless the growth has 
been the seat of inflammation, when it will in many parts be dull, 
roughened on its interior by old deposits of lymph, and its walls 
will be found to present various degrees of firmness, density, and 
thickness. Even independently of previous inflammation the thick- 
ness of the cyst-walls often varies at different parts, and is by no 
means most considerable in all oases close to the pedicle of the 
growth. 

The vessels of these, as indeed of all ovarian cysts, are usually of 
considerable size ; while their distribution is uncertain beyond the 
fact that all converge towards the pedicle of the cyst. They almost 
all present a venous character, or, as Gruveilhier aptly says, in de- 
scribing the structure of a large ovarian cyst:^ ^^They are venous 
sinuses analogous to those of the dura mater,'' and, ramifying imme- 
diately beneath the peritoneum, their delicate outer wall seems 
wholly formed by that membrane. The large size of these super- 
ficial veins is to be borne in mind as an occasional source of danger 
in tapping; while their convergence towards the pedicle of the 
tumour constitutes one of the principal objections to the operation 
of tapping per vaginam. The branches lyhich pass from these 
trunks towards the interior of the cyst, and which ramify, some- 
times very abuhdtotly on its inner wall, are small in size, but still 
retain their venous character, and this preponderance of the venous 

1 Anatomie Pathologique OSniraU, 8to., Paris, 1866, yol. iii. p. 408. 
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over the arterial system is the great peculiarity of the vascular sup- 
ply of these growths. 

Be their size what it may {and this is liable to very wide varia- 
tions ; for while sometimes no larger than a pea, they contain in 
other cases a gallon or a gallon and a half of fluid), their contents 
are usoally of the same description, namely, serum, often of a rather 
low specific gravity, and very seldom exceeding 1020, highly alba- 
minous, of a slightly greenish colour, and though generally transpa- 
rent, yet occasionally more or less stained with blood. Sometimes, 
indeed, the fluid contains a large admixture of pus, and now and then 
presents characters hut little distinguishable from those of healthy 
matter. This, too, may he the case even when few local symptoms 
of inflammation have been present, so that it is not possible to fore- 
tell with any certainty the nature of the fluid which even a simple 
ovarian cyst may be found to contain; or to infer the absence of in- 
flammation from the absence of pain. The circumstance which im- 
parts to this fact its practical importance is that inflammation of the 
interior of the cyst is in very many instances accompanied by inflam- 
mation of its peritoneal surface, of extent and intensity sufficient to 
produce very considerable adhesions with adjacent viscera, while even 
this peritonitis may give rise to no severe pain. The feasibility of 
various surgical proceedings for the cure of ovarian dropsy depends 
entirely on the absence of adhesions. The want of any certain 
means by which to determine their presence or absence is one of the 
most serious of the difSculties which beset all operations for the ex- 
tirpation of diseased ovaries. 

I have described this affection hitherto as it presents itself to our 
notice when confined to a single Graafian vesicle. It is, however, 
seldom that the disease is so strictly limited, but usually other vesi- 
cles, sometimes in both ovaries, show a disposition to the same drop- 
sical condition. Not unfrequently, too, we meet with cases in which 
the affection of several vesicles has appeared to have commenced 
simultaneously, all being equally enlarged ; and the ovary contain- 
ing as many perhaps as ten or fifteen small cysta no bigger possibly 
than a large pea. As these cysts increase in size, they lose by their 
mutual pressure the regularly globular form which at first they pre- 
sent, becoming flattened, or somewhat wedge-shaped, with their 
broader end outwards. When, however, the ovary has attained to 
dimensions greater than those of an unahelled walnut, or of an egg, 
the development of one or two of the cysts generally goes on at the 
expense of the others, and a mnltilocular tumour is thus produced, 
made up of a number of simple cysts, of very various sizes, from that 
of the adult head to that of an apple or an orange. The contents of 
these cysts, too, may vary as much as their size, for while some are 
filled with transparent serum, others may contain ^uid deeply tinged 
with blood, and others again a sero-purulent secretion, according aa 
hemorrhage or inflammation has occurred in one and has not occurred 
in another, even though immediately adjacent. These varieties in 
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the same tumour have sometimes given occasion to the opinion that 
a growth is a compound cyst, when in reality it is only an aggrega- 
tion of simple cysts in which morbid processes of various kinds have 
been going on. It is by no means an unusual occurrence, too, with 
tumours of this description, for their pressure on each other to pro- 
duce absorption of the dividing septa, and for a multilocular tumour 
to be thus in the course of time converted into a single cyst. The 
openings of communication between the different cysts are usually of 
a circular form, with smooth edges, as if a portion of the wall had 
been removed by some cutting instrument, and while small at first, 
the advance of the process of absorption by degrees enlarges them; 
till at length a slight irregularity in the external contour of the 
tumour remains as the only evidence of its original structure. The 
circumstances that regulate the process are, however, by no means 
clearly understood ; for while the absorption of the septa sometimes 
takes place at a time when none of the cysts are larger than a mar-i 
ble, it is far from unusual to find the partitions still entire when some 
of the cysts have reached the size of the adult head, or have even 
attained still larger dimensions. 

It is, perhaps, needless to say that dropsical enlargement of the 
Graafian vesicles is by no means the only source whence simple ova- 
rian cysts may be produced. There can, indeed, be no doubt but that 
the development of cysts may go on in the ovary just as it does 
sometimes in the kidney, not by any enlargement of pre-existing 
cavities, but by a process which is one of new formation from the 
very beginning. Still, the whole tendency of pathological research 
is to increase the number of instances in which cysts are formed by 
the enlargement of pre-existing cavities ; and besides, the question 
has been set at rest, as far as the occasional production of ovarian 
dropsy from enlarged Graafian vesicles is concerned, by Rokitansky's 
discovery of the ovule within the cyst, in a case of incipient cystic 
disease of the ovary.' 

The precise mode in which the dropsical condition of the vesicles 
is produced, is, indeed, and probably will always remain, to a great 
degree, unknown. It seems, however, to be very likely that, in some 
eases at least, a state of congestion of the vesicle, and hemorrhage 
into its cavity, are the first steps towards the production of the sub- 
sequent effusion. In the museum of Guy's Hospital, to which I was 
most Qpurteously admitted, are a series of preparations which appear 

' Wiener WoehenblaUf 1855, No. 1, as quoted by Scanzoni, Lehrbueh der Krankheiten 
der Weiblichen Sexual Organe, Syo., Wien, 1857, p. 854. The question is one of so 
mach moment with reference to the prognosis of ovarian dropsy, and the opinion of 
80 high authority as Dr. Bright (see Ouy'e Hospital Rqforte, yol. iil., 1888, pp. 181 
and 198), is so decidedly unfarourable that one rejoices at obtaining any evidence 
which enables us to soften the very dark hues of the picture which he has drawn. 
'■This case," says he, loe, eit., p. 193, "adds to the doubt I haye already expressed 
of having met with any very distinct case of dropsical accumulation in the Graafian 
vesicles, as distinguished from the disease which runs into the malignant ovarian 
tumour." 
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to illustrate this mode of origin of ovarian dropsy. In some of theniy 
a clot alone is seen within the vesicle ; in others, the clot oocupies 
only a portion of the cyst, adhering to its wall by a sort of pedide, 
while the remainder of the cavity is occupied by a serous flnid ; the 
relative proportions of the clot and the fluid varying much in differ- 
ent specimens. Now, just aa hemorrhage into the sac of the arach- 
noid is followed, in many instances, by the subsequent, effusion of 
serum so far exceeding in quantity that of the blood originally extra- 
vasated as to produce one form of chronic hydrocephalus, so thwe 
can be no reason for doubting but that hemorrhage into the sac of a 
Graafian vesicle may, in like manner, be followed by a similar hyper- 
secretion. 

A theory, indeed, has been propounded, the very opposite of this, 
by Professor Sc&nzoni,^ who suggests that the dropsical condition of 
the Graafian vesicle may be due to the flow of blood to the ovary at 
a menstrual period having been insu£Bcient to produce the rupture 
of the sac and the escape of an ovule, but sufficient only to oeoasion 
a certain degree of congestion, terminating in an increased effusion 
of fluid into its cavity. This theory is based chiefly on the alleged 
frequency of amenorrhoea, or of scanty menstruation, as a precursor 
of ovarian dropsy ; an allegation which, as we shall see hereafteri is 
scarcely substantiated. 

In know of no other facts, nor of any other plausible theory bear- 
ing on the production of dropsy of the Graafian vesicles ; and I fear 
that I must confess my inability to determine the proportion of in- 
stances in which simple cysts of the ovary are due to the enlarge- 
' ment of these cavities, and of those in which the cysts are themselves 
of new formation. That simple cysts may arise here, however, as 
in other parts, by the mere collection of fluid in the parenchyma of 
the organ, and the gradual formation of a cyst around it, I see no 
reason to doubt.^ Possibly some of the very delicate and thin- walled 
ovarian cysts which we occasionally meet with may have this origin; 
but my conviction is, that this is not the general mode of production 
of simple cysts, but that most are formed by the distension of a pre- 
existent cavity. 

Another question of greater practical moment is, whether single 
cysts always remain single, or whether they may not heoomeprth 
Uferous or compound ct/sts in the course of their development. Here, 
too, it is to be regretted that our data do not suffice for a satisfiftctory 
answer to this inquiry. The practical consequences involved in the 
decision of this point are very obvious ; for it is apparent that if at 
any period a simple cyst is capable of passing into an active state, 
and of enlarging not by mere distension of its cavity, but by growth 
in its interior, or by cyst-formation in its walls, the expediency of 
having recourse to early and very decided therapeutical proceedings 

> Op, eit, p. 868. 
. ^ > A mode of cyst-production most fully illustrated by Professor Bmch, Zur EfU^ 
'vficklungs-geschichte der PatkologUchen Cy9tenbildungen,m ZeiUchr. f. BatumdU Medisw^ 
vol. viu., 1849, p. 91. 
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becomes far greater than it otherwise would be. My belief, though 
I cannot adduce absolute proof of its correctness, is such that a 
change may take place, and that a cyst originally barren may be- 
come proliierous ; that its continuing simple is rather a happy acci- 
dent than a condition on the permanence of which we can calculate 
with any certainty. Without the stimulus of impregnation, a Graafian 
vesicle does, we know, sometimes produce hair, fat, teeth, cartilage, 
and bone, and the proliferous power of which these are the highest, 
instances, does also, I believe, exert itself in lower forms in the pro- 
duction of endogenous growths in its interior ; and, though possibly 
less often, in exogenous cell formation from its walls. 

In some of the cases of endogenous cell development the growths 
that occupy the interior of the cyst spring universally from its walls, 
and consist of an immense number of small pedunculated cysts or 
vesicles, multiplied apparently by the same simple process of growth 
as has been so well studied in the hydatid disease of the chorion. 
Such growths may, too, be so numerous as to fill nearly the whole of 
the interior of a very large cyst.^ In other cases the endogenous 
growth, though similar in its character, does not arise from the whole 
of the interior of the cyst, but is connected with it by a pedicle, from 
which a pyriform mass of cystic growths proceeds. 

Besides these forms of endogenous growth there is another in which 
the cavity of the parent cyst is more or less completely occupied by 
others of a smaller size, but springing from it by a broad base,* and 
containing within themselves others of a third order, of smaller size, 
and with thinner walls. As these cysts grow, some probably empty 
themselves completely into the parent cyst, and, collapsing, become 
adherent to its walls ; thus giving to them that thickness and resist- 
ance which in some cases, even of large ovarian cysts, are very re- 
markable. At the same time the progressive increase of the smaller 
cysts, and the constant formation of new cysts, help to make up that 
enormous mass to which ovarian tumours sometimes attain. 

But, while there is perhaps room for doubt as to the nature of the 
original growth whence these forms of complex cysts arise, there can 
be no question but that some cysts assume the complex character 
from their very commencement, and are not developed out of any 
transformation of the Graafian vesicles. In these cases, we find the 
ovary converted into a tumour of irregular form ; its firm, fibrous 
capsule, some quarter or third of an inch in thickness, inclosing a 
number of cysts or cells, one or two of which may greatly exceed 
the dimensions of the others, and be capable of containing many 
quarts of fluid, while the remainder vary in size from the bigness of 
a marble to that of a pigeon's egg or an apple. While some of them 
may appear as separate cysts, adherent to the others, but apparently 
developed independently of them, others have obviously been formed 

> As in a yery remarkable preparation, No. 2245^ in Guj's Hospital Moseum. 
' As No. 2622 in the Hunterian Museum. 
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in the thickness of the cyst-wall itself, and project, sometimes in- 
wards, at other times towards its exterior. When the growths have 
attained to any considerable size, inflammation generally ronghens 
their originally smooth internal membrane, and deposits of lymph 
thicken it ; or the collapse of some of the smaller cysts, and their 
incorporation with the dividing walls of the different cavities, thicken 
as well as otherwise alter the septa. At the same time, too, similar 
.causes modify their contents ; so that while one cyst is filled with a 
serous fluid, another contains a glairy, albuminous matter, or its 
contents are deeply tinged with blood, or are of a dark chocolate 
colour ; while others contain pus, or sero-purulent fluid, or a liquid 
in which scales of cholesterine sparkle like the brilliant particles in 
Dantzic eau de vie. It is usually towards the pedicle of these 
tumours, where the smaller cysts are mostly situated, that their 
structure can be best studied. They are then seen to be formed by 
a smooth, polished membrane, tough and resistant, though thin, 
scarcely semi-transparent, but of a white colour, and supplied by 
long, slender bloodvessels, which ramify on their outer surface* 
Their general form is oval, but as they increase in size this is much 
modified by their mutual pressure on each other; while besides, 
irregular spaces exist here and there, partly produced, perhaps, by 
the fusion of two or more cysts together, partly by the intervids left 
between several adjacent cysts. The smaller size of the cysts near 
the pedicle of the tumour is apparently due to their being subjected 
to a greater degree of compression than the others ; for sometimes 
a large cyst will develop itself downwards into the^ pelvic cavitr; 
while again, where the increase of the tumour has been very rapid, 
a number of small cysts may sometimes be found towards its upper 
part, where apparently the resistance offered by the transverse 
colon, the liver, stomach, and diaphragm, has also prevented their 
increase.^ 

The amount of solid matter which enters into the composition of 
these cystic tumours of the ovary varies exceedingly. In many 
cases, as in those just described, the whole mass is but a collection 
of cysts whose walls, even when thickest, bear but a small propor- 
tion to the quantity of fiuid which their cavities contain. In other 
instances, however, these proportions are reversed, and "the bulk of 
the solid matter far exceeds that of the fluid. This is the kind of 
tumour to which the name of Cystosarcoma has been applied by 
Miiller,' who describes it as principally composed of a more or less 
firm, fibrous, or vascular mass, but invariably containing solitary 
cysts in its substance. The fibrous masses consist of an albuminous 
substance, and sometimes contain granules scattered between their 
fibrils, and the fibrous tissue forms the stroma in which the separate 
cysts are imbedded. 

* A very good drawing of a compound ovarian cyst is given by Dr. Bright, op. dL^ 
pi. V. p. 276. 
' On Cancer, &c.; English translation, London, 8vo., 1840, p. 170. 
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I do not feel myself competent to decide how far these growths 
really require to be referred to a separate category. The stracture 
of the cysts, and their yarious contents, are analogous to what one 
observes in other compound ovarian cysts. Perhaps, however, it 
should be added that fat cysts, or cysts containing hair, teeth, or 
other products of cutaneous tissues, when not existing alone, are most 
frequently associated with cysto-sarcoma ; and, further, that these 
comparatively solid growths do not attain to the enormous dimen- 
sions of other compound ovarian cysts, and very seldom exceed the 
size of the adult head. 

Another form of eampound ovarian cystj allied to the preceding 
kinds, but I believe essentially different from them, is that in which 
the organ is the seat of alveolar or colloid cancer^ a disease' whose 
precise relations to other varieties of carcinoma are as yet undeter- 
mined. The grand characteristic of colloid degeneration of any 
part is, as you know, the development in its substance of innumera- 
ble cells, containing a tenacious, gummy secretion, which vary from 
a size too small to be discerned by the naked eye, to an inch or ra- 
ther more than an inch in diameter. These cells increase, though 
by no means exclusively, by endogenous growth, and the presence 
of a countless number in the same stage of development shows that 
the formation of very many occurs simultaneously. If their con- 
tents are washed out so as to leave behind only, as it were, a skele- 
ton of the growth, it is then perceived that very many of the cells 
or sacculi communicate with each other ; the whole mass having a 
honeycombed appearance, or resembling, perhaps, more closely a 
section of the lung of a reptile. The septa between the cells are in 
general of a somewhat firm, though delicate fibrous tissue, of a whit- 
ish, sometimes of a dead- white colour ; though while the cells are 
very minute, their walls or the septa between the areolae are semi- 
transparent, and their jelly-like contents shining through, they look 
not unlike grains of boiled sago. 

In the ovaries this colloid disease assumes many different forms. 
Sometimes several rounded masses make up an irregular tumour, 
which is solid to the touch, and firm on section, presenting no trace 
of the proper tissue of the part, but a structureless substance in 
which are imbedded countless semi-transparent grayish cells, scarcely 
any of which are larger than the head of a large pin. Again, in 
other cases the cell-walls generally are very delicate, while large 
spaces are left between, of irregular form, and filled with the cha- 
racteristic gelatinous secretion, which may be collected to the amount 
of several ounces or of a pint, or more. Such spaces, however, do 
not appear to be cysts enlarged beyond the dimensions of those which 
surround them, but to be mere interspaces of irregular form pro- 

1 A good representation of alveolar cancer of the ovary is given bj Crayeilhier, 
MUu, etc., Livr. v. pi. 8. 
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duced by the absorption or liquefaction of the cell-walls, and the 
consequent escape of their contents into a common receptacle.* 

Besides the instances in which colloid disease exists alone, cases 
are by no means unusual of its association either with compound 
cysts of the ovary, or with fungoid or medullary cancer of the organ. 
In the former case it is far from uncommon for one or two of the 
cysts to have attained to a very great magnitude; and the colloid 
matter may be in part poured into them from some of the adjacent 
cells, so as to give to their contents almost the same degree of tena- 
city as is observed in the secretion within the small cells of alveolw 
cancer. Even though this should be the case, however, and though 
there should be very close juxtaposition of the two structures, the 
di£ferences between them will, I think, be sufficiently obvious. 

In the case of the association of genuine fungoid cancer with the 
colloid disease, it is usually about the pedicle of the tumour, and 
near its base, that the great mass of cancer is situated. It is QOt| 
however, limited to this part, and sometimes a mass of soft brain* 
like substance is found in the midst of the tumour, surrounded by 
the delicate cysts and gelatinous substance of alveolar cancer ; while 
at other times the medullary matter seems altogether fluid, and on 
cutting through the tumour it issues forth from some of the irregular 
cavities which have been already spoken of. 

The peculiarities of the matter contained in the cells of colloid 
cancer have been frequently referred to ; and even in growths of 
considerable magnitude these characters are sometimes still presei^t 
in a marked degree. Often, however, they are more or less modifii^d 
by the same causes as influence the contents of other forms of ova- 
rian cysts, and the viscid secretion is often dark from the admixture 
of blood ; sometimes even of a dark chocolate colour, sometimes 
grumous ; but I do not think that it becomes purulent, as is not an« 
frequently the case with the secretion of the other ovarian cysts. 

One form of ovarian cyst still remains for notice, and it is one 
concerning which some problems still remain unsolved. C!y9t% are 
sometimes formed in the ovary, either alone, or associated with 
cystosarcoma of the organ, containing faty haivy teethe or other pr(h 
ducts of cutaneous tissue. The presence of scales of cholesterine, 
or of small quantities of fat, is indeed often observed both in simple 
and in compound ovarian cysts, and is due to the rapid formation 
and rapid desquamation of their epithelial lining, and to the altera- 

' Eemains of the septa may in these oases be dlscoyered by means of the micro- 
scope, in the midst of the colloid material. It was the observation of this fact wMoh 
led Virchow, Verhandlunffen der Gesellschaft f. OeburUhiUfey toI. iii. p. 197, to the M- 
sumption that all compound ovarian cysts are in reality instances of colloid disease of 
the organ in which this liquefaction and disappearance of the septa has taken place. 
This theory, however, in the extension given to it by Yirchow, is now generally re- 
garded as untenable. Indeed, it is by no means unusual to meet with compound 
ovarian cysts which present no similarity either in their structure or in the nature of 
their contents to alveolar cancer; and I believe that the microscope fully bears out 
the verdict which observation without its aid would induce us to return. 
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tions 'which the corpuscles undergo. In these cysts, however, fat is 
present in much larger quantities, fio that it forms a layer on the 
surface of the fluid removed hy tapping as firm as lard, or even 
firmer ; or collects perhaps into large irregular flakes or masses, or 
else into a number of small balls like marbles, of a yellow colour, 
and of the consistence of tallow, shaped into these symmetrical 
forms by mutual attritbn in the fluid which partly filled the cysts, 
of which there is a remarkable specimen in the museum of Guy's 
Hospital.^ Sometimes the cyst contains no fluid, but a matter of 
the appearance and consistence of putty, possibly intermingled with 
hair. Hair, indeed, is often met with in these cysts, sometimes in 
shapeless, tangled masses, but more frequently rolled together into 
round balls ; and teeth, bone, and bone cartilage are also all found 
in many instances. When it had been clearly ascertained that 
these structures existed independently of impregnation, it was next 
assumed either that they vrere the relics of some imperfectly deve- 
loped germ included by accident within that ovule which had gone 
on to perfection, and that they were therefore congenital formations, 
or else that the ovule itself was capable of a certain imperfect at- 
tempt at growth independent of its. appropriate vivifying power, and 
thus produced incompletely, and with no orderly arrangement, some 
of the materials of the foetus. 

In a measure, too, both of these theories are probably correct, 
though cutaneous cysts are found in circumstances which do not 
seem to admit of either of these solutions. In all such cysts there 
may be found any of the products of dermoid tissue regularly formed, 
as though growing in their natural situations ; the hairs implanted 
in a perfectly normal manner into the cutaneous tissue, which is 
found to be supplied with perspiratory and sebaceous follicles, while 
the teeth, in different stages of development, are imbedded in tooth 
sacs. We owe the observations which have removed cases of this 
kind from the domain of the wonderful, and have shown how method 
and order reign, where a more imperfect knowledge could discover 
nothing but mere freaks of nature, to the acuteness of a German 
physician.' Another of his countrymen has done much to complete our 
mformation, and I will briefly state to you the results at which he has 
arrived. Dr. Steinlin,' on examination of the body of a young wo- 
man from whom seventy-eight pounds of pus were removed in four 
successive tappings, found that while the left ovary contained several 
small cysts, none of which exceeded the size of a hazelnut, the right 
ovary was the principal seat of disease. It was made up of many 
cysts, all of which, with the exception of one large sac containing 
several pounds of pus, were fat cysts, varying from the size of a 
grain of linseed to three or four inches m diameter. The fat was 

• 

1 No. 2287". Boldtansky also relates a remarkable case of a somewliat similar 
JfSxid, op, cit,, Yol. iiL p. 697. 

* Dr. Eohlraasoh, in Mailer's Arehw, 1848, p. 865. 

* ZHttchrift, f, EatumeUe Medigin, yol. Iz. p. 146. 
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in different conditions in different cysts, and in the older cysts was 
often intermixed with hairs intertwined into a mass. All the con- 
tents being removed, the greater part of the cyst-walls was seen to 
be smooth and shining, bnt there were one or more round islands, 
of a dull whitish colour, with a wart-like prominence in their centre, 
overgrown with hair ; and other similar spots without the wart-like 
prominence, and without the growth of hair, but with several teeth 
or portions of bone more or less buried under their surface. 

The cyst- walls admitted of division into several layers. Of these 
the outermost was composed of loose cellular tissue, beneath which 
was a denser layer made up of fibres, which, though interlaced, had 
on the whole a parallel arrangement; under this was a layer of elastic 
tissue, and innermost of all a coating of epithelium. The epithelium 
was everywhere of the tessellated kind, and at the polished parts the 
cells were round and regular, but at the dull parts the superficial 
layer was arranged irregularly, though round cells were regularly 
disposed beneath. On denuding the wart-like prominences of their 
epithelium, the subjacent surface exactly resembled that of the true 
skin, having well-developed papillae, and the whole of the cyst-wall 
beneath the unpolished islets had a similar structure. The hairs 
growing here sprouted from a regular bulb, and there were sebaceous 
glands and perspiratory follicles in varying number. The quantity 
of hairs is accounted for by their being deciduous, though formed in 
the natural manner, and the fat is not secreted by the whole interior 
of the cyst, but by the sebaceous glands, just as the vemix caseosa 
is in the foetus. The presence of teeth is explained by their being 
true products of dermoid tissue, so that wherever that tissue is found 
there always exists the possibility of teeth being developed; and 
their presence in the jaws is a sort of accident by no means essential 
to their formation. 

Dr. Steinlin concludes that the development of the cyst is but a 
secondary occurrence; that the first step in these cases is the forma- 
tion of a tissue exactly identical with the external skin, the accumu- 
lation of its secretions by degrees distending the investing membrane. 
The earliest appearance of one of these tumours is as a small, fleshy 
looking mass, of the size of a grain of linseed, in the situation of a 
Graafian follicle, and surrounded by a small sac. In the course of 
time this small body becomes detached from the sac except at one 
point, where its stem remains, and where vessels having a looped ar- 
rangement enter it. Next, a thin layer of fat is found between the 
smsSl lump and the sac, and on careful examination of the former 
the sebaceous follicles are now seen developed. With the increase 
of their number the fat increases, and the sac becomes distended, 
while the perspiratory follicles modify by their secretion the contents 
of the sac. 

If to this description one adds that the intimate relation between 
pus and fat globules may be taken as explaining the general presence 
of pus in fat cysts of any considerable size, I think that the descrip- 
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tion of this, as of the other forms of cystic ovarian tnmour, may be 
regarded as complete, in so far at least as the practical object of 
these lectures is concerned. 

Two points, however, still remain which require a brief notice : 
namely, the comparative frequency of disease of one or other, or of 
both ovaries, and the comparative frequency of the different varieties 
of ovarian disease. 

With reference to the first of these questions, the general evidence 
of statistics, as the subjoined table shows, goes to prove the prepon- 
derating frequency of affection of the right ovary. 

Biglit Oraiy. 

Cases collected by S. Kee* 50 
" " . Ch&eau* 109 

" observed by Scanzoni' 14 
" " the Author 28 



LeftOrary. 


BothOrftries. 


Total. 


85 


8 


93 


78 


28 


215 


13 


14 


41 


22 


16 


66 



201 148 66 415 

This table, however, can be regarded only as a very rough approxi- 
mation to the truth in this matter, since it is mainly deduced from 
observations made during the life of the patient, while it is often a 
matter of considerable difficulty to determine whether a tumour is 
formed by the right or by the left ovary ; and harder still to decide 
that the disease is limited to one ovary, and that the organ on the 
opposite side is healthy. In two instances, indeed, in addition to 
those enumerated in the table, I found myself quite unable to deter- 
mine which ovary occasioned the tumour, and very likely in some 
other cases the conclusion which I did come to was erroneous. This 
difficulty, too, arises not simply from the mesial position of the 
tumour at the time when the case comes under observation, and from 
the inattention of the patient to her own early symptoms, though 
that is very frequent, but also from the circumstance that the liga- 
mentum ovarii becomes twisted occasionally as the organ increases 
in size, so that a tumour of the left ovary sometimes produces en- 
largement of the right rather than of the left half of the abdomen. 

Observation after death, too, fails to bear out the alleged greater 
frequency of the disease on one side than on the other, while it shows 
that the affection tends far oftener than would appear from the former 
table to involve both ovaries. Scanzoni's figures were deduced from 
post-mortem examinations, and if to them be added 19 of my own, 
and 15 of Dr. B. Lee's cases,^ a total is obtained of 75 cases, in 26 
of which the disease occupied the right side, in 28 the left, and in 26 
both ovaries. This result, too, tallies with that which we might rea- 
sonably anticipate beforehand, for to the best of my knowledge there 

1 On Tnmoiirs of the TJtenu, etc., 8to. London, 1847, p. 120. 

3 As quoted by Scanzoni, op, eit, p. 865. ' Ibid. 

* On Ovarian and Uterine Diseases, London, 1868. 
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is no ground for the special liability of one ovary, or for the special 
immunity from disease of the other. 

Professor Scanzoni is, I believe, the only writer who has attempted 
any numerical estimate *of the comparative frequency of the different 
varieties of cystic disease of the ovaries.^ His 41 cases and mj 19 
yield the following results : — 

Simple cysts . • . . . 
Fat cysts •...•• 
Compound cysts, and cysto-sarcomata . 
Colloid or alveolar tumours 
Cancer with cyst-formation 



in 15 cases. 
" 1 case. 
^^ 28 cases. 
« 19 " 
" 2 " 



Total 60 

It must be reserved for the next lecture to consider what becomes 
of these tumours; to examine how nature endeavours, too often fruit- 
lessly, to effect their cure ; and how the disease tends too generally 
and too inevitably to increase, and, as it increases, to bring add€^ 
suffering and to hasten the approach of death. 



LECTURE XXV. 

OVARIAN TUMOURS AND DROPSY. 

General ooubsb of the affection; exceptional character of the cysts of the Wolffian 
bodies — their disposition to remain stationary. Occasional arrest of growth of simple 
cysts usually temporary — their complete remoTsI Tery rare. 

Cyst sometimes discharges its contents through Fallopian tube, yagina, intestine, ex- 
ternally, or into peritoneum. 

Changes in oysts, their gradual softening. Inflammation of cysts. Disorder of heatfk 
from pressure of cyst on Tiscera; cachexia attending the increase of cyst. Various 
modes of death. 

Causes predisposing to OYarian dropsy — ^influence of age, marriage, and child-bciariiig. 

Alleged exciting causes of the disease. 

The stady of the anatomy of ovarian cysts and tnmoars, wbiok 
occnpied ns at the last Lectore, has enabled ns now to advance a step 
further in our investigations, and to inquire what is their eouncj and 
what their tendency , what efforts nature makes to effect their euirey 
and what are the different ways in which they prove fatal f 

It has been already stated that practitioners, though ignorant of 
their real nature, were long familiar with the occasional presence of 

1 Op. cU., p. 864. 
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thin-walled cysts between the folds of the broad ligament, which, 
unlike other cysts connected with the sabstance of the ovary, had no 
disposition to increase beyond comparatively small dimensions. Not 
unnaturally, however, they indulged the favourable anticipations 
which were justified only in the case of a peculiar and unfrequent 
affection, with reference also to a great number of simple ovarian 
cysts. Utterly unfounded expectations of the disease eventually 
becoming stationary have thus on several occasions within my own 
knowledge deterred patients from justly estimatijig their own condi- 
tion and prospects, and from consenting while there was yet time to 
the adoption of any curative measures. It is therefore of importance 
to bear in mind that the only cysts concerning which the disposition 
to remain stationary can be predicated as their general characteristic 
are the cysts of the Wolffian bodies; and, further, that these cysts 
have scarcely ever been met with exceeding the size of an orange, 
while even such dimensions are unusual, and in by far the greater 
number of instances they reveal themselves by no symptoms daring 
life, and present themselves to the anatomist far oftener than to the 
physician. One case, indeed, and but one, has come under my own 
notice, concerning which I could feel justified in assuming that the 
cyst was not ovarian, but was. connected with the remains of the 
Wolffian body. The patient, who, when she first came under my 
notice, was fifty years old, has now for eight years been under my 
observation; and the tumour which was connected with the right 
uterine appendages continued daring the whole time of the same 
dimensions, being rather smaller than the foetal head until six months 
ago, when, without any symptom, it suddenly disappeared, its thin 
walls having doubtless given way, and its contents having escaped 
into the peritoneal cavity. The tumour was extremely movable, float- 
ing loosely just above the pelvic brim, but occasionally sinking down 
into its cavity, and then producing discomfort of various kinds, by its 
pressure on the parts situated there, and especially by the obstruction 
it offered to emptying the bladder, symptoms which with its disap- 
pearance have completely ceased. This, however, is in my experience 
a solitary instance of a cyst connected with the uterus remaining 
quite stationary at a small size for years ; so that I fear we must 
regard the chances as being against the more hopeful view of the 
nature of any of these tumours, and must further look upon the mere 
fact of the cyst having attained a greater size than that of a large 
orange, or of the foetal head, as decidedly negativing it. The arrest 
of the disease may indeed still be hoped for as a lucky accident ; it 
can no longer be counted on as a probable occurrence. 

I said that the arrest cf the disease may in any case of simple 
ovarian cyst be looked for as a lucky accident ; and, indeed, I do 
not know how more fitly to designate it, for the nice adjustment of 
the balance between exhalation and absorption depends on conditions 
which remedies cannot bring about, which diagnostic skill cannot 
even predicate. It is not in general while in the pelvic cavity that 
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this arrest occurs ; for thongh the growth of the tamour may then 
be slow, it is while situated there liable to be pressed on, irritated, 
excited by the varying condition of the adjacent viscera. After it 
has risen above the pelvic brim this fortunate occurrence sometimes 
takes place, though it takes place but very rarely, for though the 
cyst is no longer irritated as it was before, its increase is not now 
restrained by unyielding boundaries, and hence it frequently enlarges 
with greater rapidity. As a general rule, the enlargement goes on, 
not continuously, indeed, but by fits and starts, till at length the size 
of the abdomen causes distress, and necessitates interference. The 
exception is met with in instances where the cyst having attained a 
size somewhat less than that of the adult head, begins, to the 
patient's surprise and pleasure, to diminish, becomes notably smaller 
than it once had been, though it scarcely ever entirely disappears, 
but remains for years, possibly even for the remainder of the patient's 
life, a source of apprehension and an occasion of some discomfort, 
but not of much actual suffering, or of serious injury to the health. 

In March, 1853, 1 saw a single woman, aged 31, in whom the 
development of an ovarian cyst had succeeded to a heavy fall on 
the nates three years before. Her abdomen on admission measured 
thirty-seven and a half inches at the umbilicus, and its increase was 
alleged to have been going on with rapidity ; and the patient was 
anxious even to undergo some risks for the chance of being cured of 
an ailment now threatening to become the source of much suffering. 
She was ordered to keep her bed for a few days, in order that a 
careful examination of her abdomen and of the relations of the 
tumour might be made. In a week the abdomen measured only 
thirty-five inches; and in another fortnight only thirty-four. I 
need hardly say that in these circumstances the patient was advised 
neither to be tapped nor to have any other operation attempted. 
She returned to the country, and to her occupation as a village 
schoolmistress. In April, lo55, her abdomen measured little more 
than thirty-five inches ; and I am sure that I should have heard if 
it had subsequently increased. 

To a slighter degree, and for a shorter time, the partial absorption 
of the contents of an ovarian cyst is by no means uncommon ; and 
no one can have seen much of ovarian dropsy without having been 
struck by the different degrees of tension which the tumour at dif- 
ferent times presents. Sometimes it is so tense and firm as to seem 
almost solid, and, indeed, if the growth be but small, this extreme 
tension of its walls may so obscure the sense of fluctuation as to lead 
the observer, unless very carefully on the watch, into error. At 
other times not only is fluctuation most distinct, but the cyst-wall is 
so flaccid that if the tumour is large it may not be very easy to dis- 
tinguish between an encysted dropsy and ascites.^ 

1 Grayeilliier, Anatomie Pathol., vol iii. p. 400, speaks of a variety of oyarian cysts, 
as kyttei unUoctdairea fiatqiuSf and describes them as retaining'a remarkable flaccidity 
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It is not easy to determine the cause of snch fluctuations in the 
condition of the cyst. A connection may now and then be observed 
between the approach of a menstrual period and an enlargement 
and increased tension of the cyst, while it once more grows smaller, 
and its walls become flaccid as menstruation passes off. In the ma- 
jority of cases, however, no approach to regular periodicity in these 
changes can be observed, though even when the disease goes on 
tolerably uninterruptedly from bad to worse, there are yet almost 
always seasons during which it remains stationary, followed by times 
of rapid increase. The increase of the tumour, too, sometimes takes 
place noticeably in the course of twelve or twenty-four hours ; the 
suddenness of the enlargement showing it to be due to a rapid effu- 
sion into the cavity of the cyst, not to the comparatively slow pro- 
cess of growth. 

If the contents of an ovarian cyst may then vary from time to 
time, there certainly can be no reason why in some instances the 
process of absorption may not go on so as to effect the entire removal 
of the fluid and the complete cure of the patient. Such an occur- 
rence, however, appears to be of extreme rarity, and some most 
competent authorities have even discredited it altogether.^ In one 
case I believe that I witnessed it in the person of a young married 
woman, who had vague symptoms of discomfort about her uterus for 
nine months, and had been aware of the existence of a tumour for 
four months before her admission into the hospital. The tumour, 
which was connected with the left ovary, was tapped per vaginam, 
and sixteen ounces of highly albuminous fluid were withdrawn. It 
was determined that so soon as the cyst had regained its former di- 
mensions, tapping should be repeated, and a solution of iodine be 
injected, in order to prevent the reaccumulation of the fluid. On 
the forty-second day after the first tapping this operation was to 
have been done ; but it then struck some who were present that the 
tumour had seemed larger a day or two previously than it was then. 
The operation was postponed ; and day by day the tumour shrank, 
not suddenly as if from rupture of its walls, nor with any discharge 
per vaginam suggestive of a communication existing between it and 
the Fallopian tube, but by degrees, as if its contents were gradually 
absorbed. Fourteen days afterwards, or on the fifty-sixth day from the 
first tapping, all traces of the tumour had disappeared. Another 
case has come to my knowledge of the disappearance of an ovarian 
tumour in a lady from whom seven pints of deep amber-coloured 

of their waUs in spite eyen of having attained a very considerable size. He farther 
giyes the details of a case in which these characters led two yery distinguished phy- 
sicians into the error of mistaking an ovarian dropsy for ascites. These flaccid cysts 
seem to cause comparatiYely small discomfort, to interfere bat little with the general 
health, and to give rise to no symptoms such as to justify tapping. One such case I 
saw quite recently, in which it was not till after I had carefully examined the abdo- 
men several times that I came to the decision that the fluid was encysted. 

^ Eiwisch and Soanioni, two of the most recent, and of the highest authorities, 
most completely discredit its occurrence. 

25 
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glutinous fluid were removed by tapping five weeks before the birth 
of her fourth child. Her labour was quite natural, but nineteen 
days afterwards, while seated on the sofa, she was attacked by sud- 
den violent pain, with great faintness, and symptoms of rupture of 
the cyst followed by those of general peritonitis, for which she was 
treated very actively. Her abdomen at this time became swollen to 
double the size which it had presented when she was tapped. In 
the course of two months, however, this general enlargement sub* 
sided, disclosing a distinct elastic tumour occupying the hypogastric 
and right iliac regions. This next shrank gradually, so that at the 
end of nine months from the patient's confinement I could scarcely 
find any trace of it ; and after a natural pregnancy she was confined 
of her fifth child, two years and a month after her former labour. 
On this occasion, the medical man who attended her, and who had 
watched her through all her previous illness, searched in vain for 
any traces of the tumour. In this second case there can be little 
doubt but that some connection existed between the attack of peri- 
toneal infiammation in which the cyst itself was involved and the 
subsequent complete disappearance of the tumour. In the former 
instance, however, no symptom whatever attended the removal of 
the fluid; but though we do not understand the means by which it 
was effected, still the removal of the fluid is scarcely more inexplic* 
able than the permanent cure which occasionally follows a single 
tapping, in cases where yet neither constitutional disturbance nor 
local suffering has followed the operation.^ 

The simple absorption of their contents is, indeed, the rarest of 
all the changes which take place in ovarian cysts. A much more 
common occurrence, and one by which their increase is for a time 
arrested, and their complete cure now and then effected, is their rup- 
ture, and the escape of their contents through various channels, 
the empty cyst ceasing, perhaps for a time,' perhaps for ever, to per- 
form its secretory function. 

An ovarian eyst may emptt/ itself through the Fallopian tube, the 
most fortunate, but by no means the most frequent, outlet for its 
contents ; through the vagina, or through the intestine ; or it may 
burst into the cavity of the peritoneum, or, forming adhesions with 
the abdominal walls, may pour out its contents at or near the um- 
bilicus. 

Each of these outlets needs a moment's notice ; and, first, of that 
which is formed by the dilated Fallopian tube. Gases are sometimes 
met with in which, on examination of the body after death, the fim- 
briated extremity of the Fallopian tube is found adherent to an ova- 
rian cyst, and expanded over it, while the tube itself is distended at 
its abdominal extremity, and presents all the characters of dropsy. 
On pressure upon the cyst, however, it is found that the fluid can 

* A case of gradual disappearance of a well-marked ovarian cyst is related by Dr. 
Hubs in MonaUchrifi f, Geburtskundef Feb. 1857, Tol. ix. p. 148. 



THROUGH VARIOUS CHANNELS. 8T5 

pass readily from it into the tube, while, in most instances, and qnite 
contrary to what might be expected, no mechanical obstacle is found 
closing the uterine end of the canal. The communication between 
the cyst and the tube is, however, free enough to admit the point of 
the index finger, a slight contraction marking its situation, and the 
longitudinal arrangement of the fibres indicating the commencement 
of the tube. The mere tonicity of the parts prevents the ready 
escape of the fluid at the uterine end of the tube. It collects in the 
canal, distending ty degrees its abdominal extremity, and at length 
escaping through the womb, only when it has dilated the whole length 
of the tube, and overcome the natural resistance of its walls. A 
gush of fluid then takes place by the vagina, and the cyst is partly 
or even completely emptied, though such discharges do not in gene- 
ral efiect a permanent cure, but the cyst refills, the tube becomes 
redistended, and the same process may be several times repeated. 
Such, at least, appears to be the opinion of M. Adolphe Richard,^ 
who has described these cases very minutely, and who suggests, and 
with much plausibility, that many of the instances of alleged com- 
munication of ovarian cysts with the vagina were in reality instances 
of their opening into the Fallopian tube. 

No opportunity of studying this process has presented itself to 
me after death, and, indeed, I am disposed to believe that it is a rare 
occurrence, since I have met with but one instance, out of the total 
of sixty-eight cases on which my remarks are founded, where the 
cyst appeared to empty itself in this manner. The patient, in that 
case, was a married woman, thirty-six years of age, whose abdomen 
first began to enlarge six years before her admission into the hospital. 
After having acquired a considerable size, the swelling suddenly dis- 
appeared, during a profuse watery discharge from the vagina ; and 
the same occurrence took place afterwards eight or ten times. The 
fluid thus discharged was colourless; it escaped with a gush, amounted 
sometimes to several quarts, and the suddenness of its flow not unfre- 
quently produced a faintness or actual syncope. Sometimes it 
escaped daring the effort at defecation, but most commonly its flow 
was independent of any such exciting cause. I myself ascertained 
the presence of a distinctly fluctuating tumour, its sudden disappear- 
tace, fourteen days, after wards, and then the slow return of abdomi- 
nal enlargement during the ensuing three weeks, when I lost sight 
of the patient. 

The symptoms, however, were so characteristic, that I imagine one 
is perfectly justified in assuming the case to have been one of com- 

' MimoirtB de la SoeiSti de Chirurgiet Yol. iii., 1853, p. 121. The absence of any 
evidence of past inflammatory action about the communication between the ovary and 
the tube, leads M. Richard to suppose that the origin of the condition dates back to 
ft bygone menstrual period ; that the Graafian vesicle, having discharged its ovule, did 
not collapse and wither, as it usually does, but, still retaining its communication with 
the tube, enlarged, became dropsical, and thus formed what he proposes to term a 
tubo -ovarian cyst. 
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munication of the cyst with the Fallopian tube. The uteras itself 
was perfectly movable, rather high up in the pelvis, no aperture ex- 
isted in the vagina, nor, indeed, was the tumour to be distinctly felt 
through it ; but it evidently floated in the abdominal cavity loosely 
tethered, as an unadherent ovarian tumour often is, by the elongated 
uterine appendages. How the communication is brought about be- 
tween the ovary and the tube in these cases is uncertain ; but it has 
been suggested with considerable plausibility that the process is one 
of a physiological rather than of a pathological character. In the 
other instances, however, inflammation^ the formation of adhesions, 
and the absorption of the wall both of the cyst and of the adjacent 
viscus, are all implied in the escape of the fluid. 

Many instances are on record^ of a cyst emptying itself per vagi" 
nam; and this, too, even if we exclude those concerning which it is 
doubtful whether they do not more properly belong to the class de- 
scribed by M. Eichard. Far more frequent, however, is the forma- 
tion of a communication between the cyst and the intestinal candL 
Generally, though not invariably, this communication takes place quite 
low down, and seems to be due to the pressure of that portion of the 
cyst which occupies the pelvic cavity upon the rectum, and the con- 
sequent absorption of the walls, both of the intestine and of the 
tumour. Not long since a communication took place in this manner, 
in the case of a patient of my own, between a large sac which formed 
part of a compound ovarian cyst and the rectum a little above the 
internal sphincter. Through the opening, which was of the size of a 
crown-piece, many quarts of a dark grumous fluid escaped during the 
last few days of the patient's life, with much alleviation of her suffer- 
ings, and with complete removal of the obstinate constipation that 
for a long time previously had been maintained by the mechanical 
pressure of the tumour on the intestine. The observation of this 
and of similar cases suggests the expediency of attempting to tap 
the tumour per vaginam whenever serious inconvenience is produced 
by its pressure upon the intestine, and paracentesis through the 
abdominal walls has either proved unsuccessful, or has afforded but 
partial relief. In the instance just referred to very little fluid was 
obtained by puncture of the abdomen, while, had a trocar been in- 
troduced into that part of the growth which projected into the pelvis, 
the principal cyst would have been emptied, and the patient's suffer- 
ings, which nature mitigated but too tardily, would long before have 
been assuaged. 

Sometimes, however, communications form between an ovarian cyst 
and the intestinal canal in other situations, and are not attributable 
to the direct effects of pressure, though their real cause is very ob- 
scure. Thus, in the museum of Guy's Hospital there is a prepara- 
tion of an ovarian cyst, at whose upper part an opening has formed 

^ Meissner's Frauenkrankheitm, yol. IL p. 818, contains numerous references illos- 
trative of this subject. 
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into the boweL A patient of mine, too, in "whom an ovarian cyst 
had developed itself with much rapidity in the course of two months, 
and who experienced much abdominal pain and tenderness, suddenly 
felt a sensation as if something had given way within her, and was 
immediately attacked by violent diarrhoea. In the coarse of ten 
hours the bowels were purged twenty times ; the evacuations not 
being feculent, but consisting of a dark bloody fluid, which, under 
the microscope, was found to contain many blood-globules, and also 
many pus-corpuscles, as well as some crystals of cholesterine. The 
tumour was now found to have completely disappeared, and five weeks 
afterwards there was still no trace of it discoverable, though I am 
unable to say whether the cure was permanent. 

Openings in the abdominal parietes are another channel through 
which ovarian tumours sometimes empty themselves. In one in- 
stance which I saw the cyst had dilated the umbilical ring, and pro- 
jected, like a hernia covered by the thinned integument, some inches 
beyond the surrounding abdominal walls. In this thin integument 
an opening formed, through which on several occasions the cyst par- 
tially discharged itself. It is, however, more usual for the opening 
to take place below the navel, adhesions first forming between the 
cyst and the integuments. The opening sometimes continues long 
fistulous, though I have known it to close, and discharges from it 
permanently to cease without any special change taking place either 
in the condition of the tumour or of its contents. To the best of 
my knowledge a permanent cure less often follows the discharge of 
the contents of the cyst through the abdominal walls than their 
escape through some other channel. 

The rupture of an ovarian cyst into the peritoneal cavity is, how- 
ever, an accident of far more frequent occurrence than the discharge 
of its contents through any other channel, and was met with in 6 
out of 68 cases of which I have a record. In one of these cases, a 
fall on the abdomen produced the bursting of the cyst, but in by 
far the greater number of instances on record its rupture has been 
independent of external violence. Sometimes the delicate cyst gives 
way from over distension, and this is probably the explanation of its 
sadden disappearance in the case which I referred to some time ago, 
as being probably an instance of a tumour connected with the re- 
mains of the Wolffian body ; as also in another instance where a 
tumour half the size of the adult head suddenly disappeared, the 
same accident having occurred to the patient eighteen months be- 
fore. In other cases inflammation and softening of the cyst- wall 
have preceded its rupture ; and an examination after death discovers 
it red and congested, and the edges of the rent soft, irregular, and 
jagged. Sometimes the sac, once ruptured, does not refill, and a 
permanent cure is obtained, though usually at the expense of an at- 
tack of peritonitis; and I much fear that there is no direct or con- 
stant relation between the severity of the inflammation which follows 
the rupture of the cyst and the non-accumulation of the fluid after- 
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wards. One of my cases was that pf a young lady, aged twenty-six, 
in whom an ovarian cyst gave way twice, and whose life on each oc- 
casion was in the greatest jeopardy, hut who did not gain thereby 
the slightest delay in the rapidity with which the fluid re-collected. 
In two other cases of mine the rupture of the cyst proved fatal ; the 
wall having in both instances given way at the posterior part of the 
tumour, where it was closely pressed against the pelvic brim, and 
extensive ecchymosis around the rent attested in one case the me- 
chanical obstacle which had existed to the course of the blood in that 
situation. In the other case decomposition was too far advanced to 
allow of any observation as to the state of the cyst-wall. 

The mortality of 2 cases out of 6 agrees very nearly with that 
which Dr. Tilt^ deduces from a collection of 34 cases, in 10 of which 
death followed the rupture of the cyst. In 20 of the cases, however, 
the fluid did not re-collect, but I feel very doubtful whether a more 
numerous collection of facts would be found to bear out the conclu- 
sion that in 2 cases out of 3 the escape of the cyst contents into the 
abdomen is followed by the permanent cure of the patient.* 

For the very various results that have followed the escape of the 
fluid of ovarian dropsy into the abdomen an explanation has been 
suggested by Dr. Simpson,^ and adopted by Scanzoni.^ It is sup- 
posed that the different characters of the fluid in the cyst determine 
the occurrence or non-occurrence of peritonitis ; that the pure serum 
gives rise to no ill effects, while dangerous peritonitis follows the 
escape of fluid mixed with blood or with the products of inflamma- 
tion. Still, this is only a hypothesis, probable, indeed, but not 
proven, and wholly insufficient to form the basis of any therapeutical 
proceedings. 

Other changes take place in ovarian cysts^ tending for the most 
part less to the cure than to the aggravation of the evil. Some of 
these changes seem incidental to the process of growth, as for 
instance the removal of the septa between the cysts, the gradual 
liquefaction of the solid matter, and the consequent conversion of a 
firm into a distinctly fluctuating tumour. This alteration is in one 
sense of bad omen, since I believe its occurrence is generally con- 
temporary with, the more rapid increase of the growth ; on the other 
hand, however, it often places within our reach the means of mitigat- 
ing the patient's sufferings by tapping, which in the earlier stages of 
the affection was impracticable. With the rapid growth of the 
tumour there is in all cases of compound ovarian cysts a correspond- 
ing increase in the vessels which supply it, and a consequently greater 
disposition to hemorrhage into its cavity. Sometimes, indeed, the 

* Lancet, Aug. 5, 1848, vol. ii. p. 146. 

* In vol. V. p. 226, of Transactions of Pathological Society, a case is related by Dp. 
Bristowe of rupture of an ovarian cyst into the abdomen, the aperture remaining per- 
manent, the cyst still continuing to secrete, and ascites resulting from the accumula- 
tion of the secretion within the peritoneal cavity. 

' Op. cit., vol. i. p. 247. * Op cit.y p. 892. 
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admixture of blood vrith the fluid of the cyst is so considerable as 
no doubt to have had a large share in the production of that anaemia, 
and that extreme exhaustion of strength which are often observed 
in patients suffering from large ovarian tumours. 

Of all the morbid processes, however, of which these growths are 
the seat, inflammation is the most common and the most important. 
Few cysts attain any considerable size without having been attacked 
by it, and this inflammation is of all the greater moment since it is 
seldom limited to the interior of the cyst, but generally affects its 
outer surface likewise, producing adhesions between it and adjacent 
organs, and thus forming great, often insuperable obstacles to the 
success of various operations which have been proposed for the cure 
of ovarian dropsy. In a practical point of view, too, this inflamma- 
tion is the more important from being often unattended by local 
suffering, sometimes, indeed, accompanied by a comparatively small 
amount of constitutional disturbance, so that it is almost impossible 
to determine anything with certainty concerning its occurrence or 
non-occurrence from the patient's history. Of this no better proof 
can be given than is afforded by the observation of cases where on 
tapping a cyst, instead of the transparent serum which it was sup- 
posed to contain, a turbid fluid largely mingled with pus has been 
let out, or of other cases in which, the extirpation of the tumour 
having been resolved on, universal adhesions have been found con- 
necting it with the viscera, and with the abdominal walls. In many 
instances the inflammation issues in the exudation of lymph as well 
as in the outpouring of pus, and the lining membrane of the cyst 
is found roughened and thickened by its deposit, which is sometimes 
80 abundant that it may be stripped off just as may the false mem- 
brane deposited on an inflamed pleura. Multilocular cysts are, I 
think, more liable than simple cysts to this occurrence ; and often, 
even where the different cavities intercommunicate, inflammation 
and the outpouring of lymph may be found in one cyst, and no trace 
of any such occurrence be observable in another immediately adja- 
cent. 

With the increase of the tumour, and the failure of the patient's 
powers, the liability to inflammation of the cyst appears to increase 
also, and its occurrence contributes to hasten the fatal event. It is 
but seldom, however, except after tapping, or some other operation, 
that cyst-inflammation of itself proves fatal; but many causes in 
general combine by slow degrees to destroy the patient. 

First among these causes may be mentioned the disorder of the 
functions of other viscera^ as the tumour by its increasing size presses 
upon and disturbs them. The pregnant uterus, as you know, even 
when it has attained its largest size, interferes but little with the 
functions of other organs. The intestines find room on either side 
of it, while the direction of its fundus forwards in the axis of the 
pelvic brim obviates all interference with the descent of the dia- 
phragm, and usually prevents all disturbance of the stomach or liver. 
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The ovarian tumour, on the other hand, as it increases in size, so 
completely fills the lateral regions as to leave no room for the intes- 
tines except behind and above it, where they are often compressed 
into a very scanty space. No such law governing the direction 
taken by the tumour as regulates the enlargement of the pregnant 
womb, the descent of the diaphragm becomes earlier impeded, and 
respiration is thereby rendered laboured. The liver is at the same 
time pressed on and disturbed in the performance of its functions, 
and this just at a time when the active discharge of its duties is ren- 
dered all the more necessary by the congestion of the abdominal 
vessels which the pressure of the tumour occasions, and the scanty 
urinary secretion that is its attendant and its consequence.^ 

In a great proportion of cases this abdominal congestion relieves 
itself by the eflFusion of fluid into the peritoneum, and in some in- 
stances the amount of this effusion is very considerable; enlargement 
of the superficial veins attests the obstruction to the circulation, and 
the ascites becomes the occasion of more distress than the original 
disease to which it is superadded. (Edema of the lower extremities 
is less frequent than in pregnancy, probably because the peculiar 
state of the blood which favours its occurrence in the latter condition 
is absent. Where it exists it id often confined to one limb, being 
the direct result of mechanical pressure. This is not invariably the 
case, however, for ovarian dropsy is sometimes associated with 
albuminous urine, whether as the result of its accidental complica- 
tion with granular disease of the kidneys, or of congestion of those 
organs produced by the pressure of the tumour, I do not feel myself 
able to determine. 

While the enlarging tumour thus tends to trouble all the func- 
tions of the body, the patient's strength is further exhausted by the 
determination to the growth of a large quantity of that blood which 
ought to minister to the general nutrition of the body. Nor is this 
all ; but a state of cachexia, the consequence and the evidence of 
the deteriorated condition of the blood, occurs frequently in the 
course of this, as of other forms of malignant disease, with which, 
if not actually identical, many tumours of the ovary are at any rate 
closely allied. In the simple ovarian cysts it is true that this latter 
source of suffering and of peril does not exist, and the prospects of 
the patient are accordingly far less dark than in other varieties of 
the disease. These simple cysts, too, as has already been men- 
tioned, now and then remain stationary for many years, life being not 
at all shortened, scarcely even embittered by their presence. Such, 
however, are exceptional .cases, and exceptions of but rare occur- 
rence ; for generally the accumulation of fluid even ia a simple cyst 
sooner or later necessitates the performance of tapping, while, when 

^ Two drawings gWen by Dr. Bright, loc, eit.j pi. Tii., ix., are extremely instructiye 
illustrations of the manner in which tumours of the ovary press on and displace the 
viscera. 
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once done, its repetition is speedily required, and the patient is thus 
worn out by the frequent collection and frequent evacuation of the 
contents of the cyst. A certain risk, too, of cyst-inflammation ac- 
companies every tapping, and is, "when it occurs, a hazard of a very 
serious kind. The liability to its occurrence appears to be greatest 
either after the first performance of the operation, or else in the 
case of patients who have been exhausted by the long continuance 
of the disease, and the frequent repetition of the tapping. In 
much debilitated patients, especially in those who are suffering from 
malignant or quasi-malignant forms of ovarian disease, the spon- 
taneous supervention of cyst-inflammation, or of a low form of peri- 
tonitis, is of no very rare occurrence, and not unfrequently puts out 
the life whose flame had burnt but flickeringly for weeks or months 
before. 

We have now completed our examination of the structure of cystic 
tumours of the ovary, and have also studied the different modes 
whereby in some rare instances nature effects their cure, as well as 
those far more numerous ways by which the patient is usually con- 
ducted from bad to worse, and the 'fatal issue is but too surely 
brought about. Before we proceed to the investigation of the symp- 
toms of these diseases, and to the inquiry as to what either medicine 
or surgery can do for their alleviation or their cure, there are still 
some questions concerning their causes, and the circumstances that 
favour their occurrence to which we must endeavour to furnish a reply. 

It may be asked, when do these affections commonly occur ; what 
is the influence of the exercise of the sexual functions upon their 
development ; whether does sterility or fecundity predispose to them ; 
and does a disordered state of the uterine health commonly precede 
them ; or are they as likely to befall the person whose health has 
been previously good as her who for years has been a valetudinarian? 
To these inquiries as to the causes of ovarian dropsy, it would seem 
that very deflnite and conclusive answers might be given, and yet, 
strangely enough, the replies are most contradictory. The young 
and the aged, the single and the married, the sterile and the mother 
of many children, the robust and she whose uterine functions have 
been performed with pain and difficulty, have all in turn been asserted 
to be specially liable to the occurrence of ovarian disease. 

With reference to the age of patients in whom the disease occurs, 
there seems to be no period of life that enjoys an absolute immunity 
from it ; though it is of extreme rarity before puberty, and its 
commencement after the cessation of the menstrual function, if not 
equally uncommon, is at least very unusual. Professor Kiwisch 
mentions^ a preparation of cystic disease of the ovary in a child 
only a year old in the museum at Prague, and refers to a similar 
one at Wurzburg, in which the affection involves both ovaries in the 
foetus. He states, however, that fourteen years is the earliest age 

» Op. cit,, vol. ii. p. 79, J 36. 
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at T^hich he himself has observed it ; and a girl died recently in St. 
Bartholomew's Hospital, under the care of Dr. Burrows, from malig- 
nant disease of the ovaries, with cyst-formation in their substance, 
who had not attained her fifteenth year. One of my patients died 
of rupture of the cyst when in her sixteenth year, and the enlarge- 
ment of her abdomen, which was very considerable at her death, 
was alleged to have been first observed when she was thirteen years 
old, menstruation not having occurred till the age of fourteen years 
and six months. In another of my patients, the disease began in her 
seventeenth year, menstruation having occurred once at the age of 
fifteen and a half; but it did not reappear till after she was tapped 
at the age of eighteen. These, however, are exceptional occur- 
rences, and in nearly half of all cases of ovarian dropsy the com- 
mencement of the disease dates from between the ages of thirty and 
forty. 

This result at least is what I arrive at from a comparison of 68 
cases of my own with 97 of Scanzoni's,^ which are thrown into the 
following table. I employ Scanzoni's figures in preference to those 
of any other writer, because he alone has taken as its basis the ages 
at which the first symptoms of the disease appeared, while many 
writers have constructed their tables according to the age at which 
the patients first came under their observation. 

Table allowing the age at which^ in 165 Women, the st/mptoma of 
• Ovarian Dropsy were first perceived. 



Author's 


Scanzoni's 


Total. 


Ag. 


B at first symptoms. 


PropotUon per wnt. 


cases. 


cases. 










at different agee. 


14 


5 


19 


from 13 to 25 

t 


years 


11.5 


13 


12 


25 




25 " 30 




15.1 


14 


21 


35 




30 " 35 




21.2 


14 


32 


46 




35 " 40 




2T.8 


7 


14 


21 




40 " 45 




12.1 


4 


6 


10 




45 " 50 




6.0 


2 


2 


4 




50 " 55 




2.4 





5 


6 




55 " 60 




3.0 



68 97 165 



The next questioiQsoncerns the influence of the exercise of the 
sexual functions in predisposing to the disease ; an influence which 
you may remember was very decided in the case of uterine cancer, 
since only 3 out of 134 patients affected by it were single women, 
and only 8 out of the 131 who had been married were sterile. Of 68 
cases of ovarian disease, however, 19 occurred in single women, 10 
in widows, and 39 in the married ; a statement which refers to their 
condition at the time when the disease commenced. This proportion 
is not very materially altered by the employment of higher numbers, 

» Op, eU.f p. 865. • 
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since, adding to my own cases those collected by Mr. Lee and those 
observed by Scanzoni,^ we obtain the following results : — 

Single women ... 89, or 29.5 per cent. 
Widows . . . . 28, " 9.3 " 
Married women . . . 184, " 61.1 " 



301 



or, in other words, considerably more than a third of all cases of 
ovarian disease began at a time when the sexual functions were not 
in active exercise ; and more than a fourth occurred in women in 
whom those functions had never been exerted at all. 

That the exercise of the sexual functions does not predispose to 
ovarian disease, but that, on the contrary, some connection subsists 
between their imperfect performance and the development of this 
affection, is evident from the low rate of fecundity among married 
women in whom ovarian dropsy occurs. Of 49 of my patients, either 
married or widows, there were 16 sterile ; and of Scanzoni*s 52 cases, 
18 who had likewise never been pregnant ; or, in other words, in 34 
of 101 women who became the subjects of ovarian dropsy, marriage 
had never been followed by conception, while among my patients 
generally at St. Bartholomew's Hospital the proportion of sterile 
marriages was only 11.7 per cent. Even those marriages, too, that 
were followed by conception, showed less than the average fecundity ; 
for of my 49 cases, the 33 in which the women were not sterile 
yielded only 106 pregnancies ; of these, 83 terminated at the full 
time, 22 ended in miscarriage. These numbers yield an average of 
3.1 pregnancies to each marriage, or less than half the number which 
occurred in persons in whom cancer of the womb took place. It may, 
perhaps, as well be added that in 13 of the total 33 cases pregnancy 
occurred but once, and terminated in 3 instances prematurely, in the 
other 10 at the full period of gestation. 

One question still requires an answer, namely, what connection, 
if any, subsists between the ordinary Btate of a patient's uterine 
health and the subsequent development of ovarian disease ? Now 
nothing can seem more probable than that she who has menstruated 
irregularly, painfully, or scantily, shall be more liable to suflFer after- 
wards from disease of the ovaries than the person whose menstruation 
has always gone on quite regularly. This, too, appears, from Scan- 
zoni's statement, really to be the case ; though my own observations 
do not corroborate his assertion, and probably neither his facts nor 
mine are sufficiently numerous to decide the question. 

Of my own 68 cases, there were 54 in which the ordinary uterine 
health was quite good ; 3 had had puerperal inflammation, but had 
quite recovered from its effects ; 1 was still weak from hemorrhage 
after delivery; in 5 menstruation was always painful; in 3 men- 

' Op, eit, p. 865. I have inoladed in his list of married women, seven, who, though 
single, had given birth to one or more children. 
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stniation was always scanty ; 1 was chlorotic, and bad bad uterine 
health in all respects ; 1 had suffered for years from great hyper- 
trophy of the neck of the womb, and much consequent discomfort. 

On the other hand, Scanzoni says that there were but 20 of his 
57 cases in which menstruation was always healthy; while 19 pa- 
tients had suffered more or less from chlorosis, 12 from dysmenor- 
rhoea, 5 had always menstruated very profusely, and 1 patient, in 
whom ovarian disease came on in her forty-first year, had never men- 
struated at all. Be the truth concerning this matter what it may, I 
cannot but think that Scanzoni's figures overstate the frequency of 
menstrual disorder, as a precursor of ovarian disease, as much as 
mine perhaps err on the opposite side. 

We find that in the case of most diseases our patients like to as- 
sign some cause for the commencement of their ailment, a cause often 
indeed quite fanciful, sometimes absurd. It is so in the case of ova- 
rian diseases, while, if all mere phantasies are rejected, the instances 
will turn out to be comparatively few and exceptional in which any 
plausible ground can be assigned for the beginning of the affection.^ 
In 21 of Scanzoni's 97 cases, and in 16 of my 68, or in 37 out of 
165 instances, the following were with some probability alleged as 
the exciting causes of ovarian dropsy : — 

Began within a year after marriage ... in 6 

Came on during pregnancy "2 

Followed not long after delivery .... "14 

Succeeded to abortion "4 

" metritis from cold "3 

" suppressed menses from cold . " 2 
" violent blows on the pelvis . . " 2 
" strains, or over-exertion ... "3 
Occurred simultaneously with ascites and ana- 
sarca from exposure to cold "1 

37 

From all these facts, then, we may conclude that the immediately 
exciting cause of ovarian dropsy, when any cause can be assigned 
for it, is usually connected with some disorder of the uterine func- 
tions, or with the recent excitement of their highest forms of activity. 
Nevertheless, too wide an inference must not be drawn from this fact, 
since in the great majority of instances the disease comes on inde- 
pendently of any cause to which it can be reasonably attributed ; 
while further, it occurs in the unmarried oftener than most other 
organic diseases of the sexual organs ; and the married who suffer 
from it are remarkable for their low rate of fecundity, and for the 
frequency among them of absolute sterility. 

* Of 36 instances coUeoted by Mr. Lee, op. cit., p. 118, there were 28 in which the 
aUeged causes had reference to the uterine functions, being in 6 marriage, in 9 la- 
bour, in 2 abortion, in 7 sudden suppression of the menses, in 2 cessation of men- 
struation, and in 3 irregularity of its performance. 
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In the next Lecture we shall leave these incomplete and inconclu- 
sive details for the more important practical inquiry into the symp- 
toms and diagnosis of tumours of the ovary. 



LECTURE XXVI. 

OVARIAN TUMOURS AND DROPSY. 

Symptoms op the disease occasionally absent in early stage — generally referable to 

five heads — of functional disorder of ovaries, pain, the effects of pressure, cachectic 

symptoms, and the symptoms consequent on interference. 
Diagnosis, its difficulties — diagnosis from inflammation of broad ligament and its 

effects, from fibrous tumour of uterus, misplacement^) of uterus, ascites, distension 

of bladder, pregnancy, tumours of spleen or liver, &o. 
Note on floating tumours of the abdomen. 

Many uterine ailments in their early stage present a puzzling re- 
semblance to each other. Pain and menstrual disorder are common 
to most, and accompany as well the slight as the more serious affec- 
tions, while it is often not until after some time that the distinctive 
features of the disease show themselves, and enable us to determine 
its nature, and to estimate its importance. 

This is especially true with reference to ovarian disease, which at 
its onset commonly attracts but little notice, owing to the vagueness 
of its early symptoms ; while not unfrequently, just as is the case 
with fibrous tumours of the uterus, its existence is not suspected 
till accident all at once reveals the presence of a growth of con- 
siderable size. 

On a comparison of the 68 cases on which these observations are 
chiefly founded, it appears that the first symptom of ovarian disease 
was — 

Suppression of the menses .... 6 cases 

Irregular menstruation . . . . . . 4 " 

Pain in the abdomen, more or less distinctly re- 
ferred to the side where the disease began . 24 " 
Suppression of urine, or difficult micturition . 6 
The unexpected discovery of a tumour . . 28 

68 

The want of attention to their own condition, implied in the very 
considerable size to which abdominal tumours sometimes attain be- 
fore they attract the notice of patients, is so remarkable as to be 
scarcely credible if it were not of every-day occurrence. Not very 
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loDg since I saw a young lady in whom an ovarian cyst of the size 
of the adult head was only accidentally discovered in consequence 
of her suffering from a severe attack of abdominal pain while staying 
in the house of a medical man. If tumours so large can escape no- 
tice, it is less to be wondered at that those of smaller size should 
frequently be found out only when they become the seat of pain, or 
when they cause inconvenience by pressure on surrounding viscera. 

It is not easy to say on what the frequent absence of symptoms in 
the earlier stage of ovarian dropsy depends. The immunity from 
suffering then is also far from constant, and in many instances much 
more pain and discomfort are experienced while the enlarged ovary 
still remains within the pelvic cavity, than are felt subsequently, or 
at least than are experienced till its size begins to interfere with 
the functions of the abdominal viscera. While in the pelvis the 
large ovary presses on the rectum, the uterus, and the bladder, and 
maintains a constant congestion of the pelvic vessels, all of which 
inconveniences are diminished, or completely removed when once it 
rises higher, and floats as it were loosely tethered by the ovarian 
ligament. When pains are experienced, too, they generally tell 
plainly of some cause seated within the pelvis. They are usually of 
a throbbing or burning character, referred chiefly to one or other 
iliac region, and are liable, like all ovarian pains, to exacerbation in 
paroxysms. More frequently, too, in this affection than in any form 
of uterine disease, pain is experienced extending down the leg of the 
affected side, being sometimes a mere numbness or sense of weari- 
ness, aggravated, however, and rendered positive suffering by walk- 
ing or exercise ; at other times it is severe and neuralgic in character. 
Besides this, too, painful defecation and micturition, especially the 
latter, are frequent ; and occasionally the necessity for the intro- 
duction of the catheter is an early symptom of the disease ; though 
while the dysuria often persists for a considerable time, retention of 
urine is a rare accident, and may even not occur a second time. 

Though generally more severe than the same class of symptoms 
when they accompany fibrous tumours of the uterus, they are at the 
same time usually of shorter duration, since an ovarian cyst tends 
more certainly and at an earlier period to rise out of the pelvic 
cavity than does the fibrous tumour whose growth is slower, and 
whose close connection with the womb confines it longer to its 
original position. 

My own observations do not show such frequent disorders of men- 
struation as might be expected either among the precursors of ova- 
rian disease or among its earlier symptoms. Few, however, indeed, 
are the cases in which the disease runs to its fatal termination with- 
out the uterine functions being altogether deranged. I have not 
the data to show the influence of the disease from its commencement 
to its close in this respect. The following table represents the state 
of 68 patients, in all of whom the disease was fully established ; but 
the majority were only a few weeks or months under observation. 
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In 8 cases menstruation had ceased before the disease began. 
" 2 " disease began during pregnancy. 
" 26 ** menstruation had continued quite undisturbed. 
In the remaining 89 

Menstruation was painful in 1 



" profuse 



*' " anticipating 

" " irregular 

" " postponing 

*' " scanty 



suppressed 



6 
4 

7 ; in 2 was the first symptom. 
8 ; " 1 was the first symptom. 
5 
14 ; "6 was the first symptom. 



89 



The general tendency of the disease, then, is to impair the activity 
of the ovarian functions, no doubt by the disorganization of their 
tissue. Hence the persistence of menstruation is always a favour- 
able sign in cases of ovarian dropsy, warranting the hope that the 
disease is simple in kind, and that one ovary only is involved. Com- 
plete amenorrhoea, however, is more to be dreaded as an unfavour- 
able sign than is even tolerably regular menstruation to be hailed as 
evidence of the simpler forms of disease, or of its being limited to 
one side. 

It is not possible to give any general description of the symptoms 
which attend the later stages of ovarian dropsy. They are modified 
by very many causes, and differ according to the nature of the 
tumour, the rate of its increase, the age of the patient, and even 
her civil state, and general condition. They may, however, be 
referred to some of the five following heads, which have already 
been briefly touched upon when I was endeavouring in the last 
lecture to point out the various modes in which the fatal issue of 
ovarian dropsy is prepared for or actually brought about. 

1st. There are the various evidences of derangement of the 
function of the ovaries, showing themselves in different forms of 
menstrual disorder, of which the irregidarity, or the total suppression 
of the discharge are the most common; its over-frequent, or too 
profuse occurrence are the rarest. Menorrhagia, however, does now 
and then for a season accompany ovarian dropsy, so that we cannot 
place unqualified reliance on the state of the menstrual function as 
enabling us to discriminate between uterine and ovarian tumours. 

2d. rain and other symptoms are experienced indicative of 
changes in the tumour itself. In simple cysts, the degree of fulness 
and tension of the cyst seems in great measure to determine the 
presence or absence of pain. Variations in this respect often take 
place with great rapidity, and increased pain will be found almost 
invariably associated with increased tension, and an abatement of 
suffering with a flaccid state of the cyst. The occurrence of actual 
inflammation is almost always accompanied with tenderness of the 
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tumour, though, unless the peritoneal surface is afifected, there is not 
usually much pain except on pressure. Vague constitutional dis- 
turbance usually attends this process, and though it is seldom very 
well marked, yet indefinite febrile attacks, shivering, loss of flesh, 
and hectic, may generally be regarded as indicative of this occurrence, 
and the more certainly provided the abdominal tumour is found to 
be tender on pressure. The malignant forms of ovarian tumour are 
often associated with pain during their growth quite independently 
of tension of their walls, or of any attack of inflammation. This, 
however, is by no means constant, and no inference as to the simple 
character of the disease can be drawn from the painlessness of its 
development. 

3d. With the increase of the growth various disorders are pro- 
duced by its pressure on the different viscera, and a class of symp- 
toms appear, whose causes I dwelt on fully in the course of the last 
lecture. 

Difficult breathing, impaired digestion, obstinate constipation, 
frequent and painful micturition, diminished secretion of urine and 
the effusion of fluid into the abdominal cavity, are but so may 
different results of this mechanical pressure. The difficulty in 
micturition, however, that occurs in the more advanced stage of the 
disease, is produced in a different manner from that which accom- 
panies its commencement. While the tumour is still within the 
pelvic cavity, it interferes with micturition by pressing directly 
against the bladder ; afterwards, as it rises out of the pelvis, it drags 
the uterus and bladder upwards, and thus interferes with the func- 
tion of the latter organ, while the presence of a portion of the 
outgrowth behind the bladder in most cases prevents its distension 
in the antero-posterior direction. Scanzoni mentions also another 
occasional result of the pressure of the tumour on the under part of 
the bladder.^ He states that it sometimes prevents the passage of 
the urine from the ureters, and thus produces great distension both of 
them and of the pelvis of the kidneys, and in illustration of this 
relates the case of a " patient who was tapped twenty-one times in 
the course of three years, which operation during the last year of 
her life was rendered necessary chiefly by the circumstance that the 
rapid accumulation of fluid in the tumour was always accompanied 
by complete retention of urine, which could not be relieved by the 
catheter, since the pressure of the tumour prevented the escape of 
the urine from the ureters into the bladder. For the first few days 
after each tapping the function of the bladder was undisturbed, but 
by degrees the flow of urine became more and more scanty, and in 
the course of five or six weeks complete retention of urine was once 
more produced. On examination of the body after death, a cysto* 
sarcomatous tumour was discovered, twice the size of the adult head, 
the lowelr, solid part of which pressed on the neck of the bladder, 

' Qp. cU., p. 870. 



OP OVARIAN DROPSY. 889 

and had produced, by the obstacle to the outflow of the urine, so 
great a dilatation of both ureters that the right was two inches, the 
left an inch and a half in diameter." 

The pressure on the stomach sometimes causes a serious impedi- 
ment to the patient's taking food, since not only does the organ 
become unable to retain more than extremely small quantities at a 
time, but in some instances, obstinate vomiting occurs, which no 
medicine can in the least degree relieye, and which is arrested only 
by tapping the cyst, and thus removing the pressure. 

Still more distressing symptoms sometimes follow the compression 
of the rectum. Not only is most obstinate constipation thus induced, 
but even the escape of flatus is in some instances prevented ; the 
whole colon becomes distended by it to the thickness of the arm ; 
and every now and then violent attacks of colic pains come on, dur- 
ing which the movements of the bowels are distinctly visible through 
the thinned abdominal parietes, and, as in ileus, or in strangulated 
hernia, stercoraceous vomiting adds from time to time to the patient's 
sufferings. 

4th. To this class belong a large array of symptoms of the cachec- 
tic kind, due, in some instances to the nature of the disease of the 
ovaries ; in others to the mere diversion to the tumour of a large 
quantity of blood, which ought to minister to the general necessities 
of the body. They are symptoms of the same kind as we see 
towards the close of every lingering disease, betokening the gradual 
failure first of one power, then of another ; the flickering of the 
taper, which, as all can see, must soon go out. The appetite 
becomes more and more capricious, and, at last, no ingenuity of culi- 
nary skill can tempt it, while digestion fails even more rapidly, and 
the wasting body tells but too plainly how the little food nourishes 
still less and less. The pulse grows feebler, and the strength dimi- 
Dishes every day ; and one by one each customary exertion is aban- 
doned ; at first, the efforts made for the sake of the change which 
the sick so crave for are given up ; then those for cleanliness ; and 
lastly, those for comfort ; till, at length, one position is maintained 
all day long, in spite of the cracking of the tender skin, it sufficing 
for the patient if in that respiration can go on quietly, and she can 
Buffer undisturbed. Weariness drives away sleep, or sleep brings no 
refreshing. The mind alone, amid the general decay, remains undis- 
turbed ; but it is not cheered by those illusory hopes which gild, 
though with a false brightness, the decline of the consumptive ; for, 
step by step, death is felt to be advancing ; the patient watches his 
approach as keenly as we, often with acuter perception of his near- 
ness. We come to the sick chamber, day by day, to be idle specta- 
tors of a sad ceremony, and leave it, humbled by the consciousness 
of the narrow limits which circumscribe the resources of our art. 

5th. May here be reckoned all those incidents which are insepara- 
ble from every attempt at alleviation or at cure. The exhaustion 
which follows after repeated tappings, the cyst-inflammation which 
2t> 
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sometimes succeeds to its first performance, the hemorrhage from 
vessels diyided in the extirpation of the tumour, or the more frequent, 
and, therefore, more serious attacks of peritonitis, that are induced 
even by attempts at its removal, all belong to this category. Their 
study, however, will find its fittest place when we come to consider 
the treatment of the different forms of the disease, and the compara- 
tive dangers either of letting it alone, or of endeavouring, by one or 
other of the numerous means which have been devised, either to 
delay its progress, to mitigate its evils, or to accomplish its entire 
removal. 

But before we pass to this subject, there comes the inquiry as to 
the diagnosis of ovarian tumours ; an inquiry, the importance of 
which it is impossible to overrate, while, though sometimes attended 
by no di£Bculty, it is at others exceedingly obscure, and calls for 
large experience and well-schooled observation to return a correct 
reply. 

The difiiculties which we encounter in the diagnosis of tumours of 
the ovary vary according to the size of the growth, and the situation 
that it occupies. So long as it remains principally within the cavity 
of the pelvis, it for the most part yields but an indistinct sense of 
fluctuation, even though its contents should be entirely fluid, and it 
may then be hard to distinguish between it and the results of inflam- 
mation of the broad ligament, or between it and a flbrous tumour of 
the womb, or the retroflected uterus itself, especially if the organ is 
enlarged by pregnancy. When the growth has ascended into the 
abdomen, the distended bladder, the pregnant uterus, the enlarge- 
ment produced by ascites, by tumours of the uterus itself, or by 
tumours of other organs, as the liver, spleen, omentum, or mesen- 
tery, present so many separate sources of error against which we 
need to be on our guard, while, last of all, the caution is not super- 
fluous which warns us to be on the watch against imaginary tumoore^ 
such as are produced by flatus in the intestines, or by fat in the 
integuments, or loading the omentum, or by feces in the large intes- 
tine, or against those still more unreal swellings which have no existr 
ence at all save in the disordered fancy of the patient. 

It sometimes happens that the earlier stages of ovarian dropsy are 
accompanied by a good deal both of general febrile disturbance and 
of local suffering. In . such cases doubt may for a time be enter- 
tained as to whether a swelling which is discovered by the side of 
the uterus is the result of inflammation, or whether a more serious 
view must be taken of its nature. If the disease be ovarian, it will 
generally be found on close investigation that some slight discomfort, 
referred to the affected side, had fbr a considerable time preceded 
the more acute symptoms, or that those symptoms themselves had 
been of longer duration than are commonly such as betoken infiarnr 
mation of the broad ligament At the same time, however, it must 
be borne in mind that an attack of inflammation is sometimes the 
first evidence of the presence of ovarian tumour, and that this is 
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especially the case with hair and fat cysts of the ovary. Still even 
then the inflammation does not in general extend to the adjacent 
tissues, so that the ovarian tumour is very often still movable ; or if 
it be pressed so closely between the uterus and the pelvic wall as to 
have lost this characteristic, yet we miss that thickening and indu- 
ration of the roof of the vagina which are such constant attendants 
on inflammation of the broad ligament, and of parts therewith con- 
nected. The tumour, too, whether felt per vaginam, or with the 
hand over the ramus of the pubes, presents a much more definite 
outline than is yielded by the swelling formed by the inflamed broad 
ligament, while, lastly, in many instances the uterine sound enables 
us to isolate the womb from the tumour by its side. Even when at 
first there is most room for doubt, observation continued for a com- 
paratively short time almost always dispels the uncertainty. Often 
the inflami;nation attacks the side opposite to that first afifected, while 
it is rare for both ovaries to be involved within so short a time of 
each other. But even though this should not occur, the inflamma- 
tion will nearly certainly issue in suppuration and the discharge of 
matter, though perhaps by no perceptible channel. The swelling 
will then diminish, though for a time possibly increasing in hardness, 
till at length it slowly disappears ; while the ovarian tumour, on the 
contrary, will increase, and with its growing bulk the presence of 
fluid within it will become more and more perceptible. 

The distinction between fibrous tumours of the uterus and tumour 
of the ovary is far from being as easy as might beforehand be anti- 
cipated ; especially when the tumour grows from the posterior ute- 
rine wall. The facts that fibrous tumours are seldom developed at 
as early an age as tumours of the ovary, that they are seldom soli- 
tary, and that they are usually accompanied by monorrhagia are 
always worth bearing in mind, though far enough from being con- 
clusive in any doubtful case. But, besides, their surface is often 
uneven or nodulated, they present a greater degree of hardness than 
an ovarian cyst, though it must not be forgotten that when small and 
tense the cyst may yield no distinct evidence of fluctuation. The 
circumstance of the tumour being felt at both sides of the pelvis, on 
which stress has been laid by some writers as indicative of fibrous 
tumours of the uterus, is in reality of no great worth, since, as stated 
in the last lecture, both ovaries are involved in the disease in about 
a third of all cases. Fibrous tumours not unfrequently somewhat 
retrovert the womb, while tumours of the ovary do not produce that 
effect, but merely drive it forwards and to one side. We are very 
apt, however, to be misled with reference to this point if we examine 
the patient in the ordinary position on her left side; since the weight 
of the tumour will be likely to drag or to push the womb towards 
the side on which the woman lies ; and on this account the examina- 
tion with the view of ascertaining this fact should be made with the 
patient lying on her back. The sound, too, often helps to clear up 
doubt ; sometimes by distinctly isolating the uterus from the ovarian 
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tumour, in other cases by ascertaining the cavity of the womb not to 
be elongated, and thus leading to the conclusion that the growth 
does not spring from its walls. Valuable, however, as the evidence 
thus obtained unquestionably is, two circumstances detract from its 
worth. Elongation of the uterine cavity is met with in cases of 
ovarian disease either by the tumour as it rises out of the pelvis 
dragging out the corresponding horn of the uterus, instead of merely 
lengthening the ligaments of that side ; or, as the result of adhe- 
sions having formed between the uterus and the tumour, when the 
cervix becomes of necessity greatly stretched by the rapid increase 
of the growth. In both of these cases the measurement by means 
of the sound would suggest an incorrect conclusion ; and hence we 
are justified in attaching greater weight to the evidence which the 
small uterine cavity afifords of the disease being ovarian than to that 
which the large uterine cavity yields of the disease being seated in 
the womb. 

The grooved needle ought perhaps to be mentioned as assisting in 
doubtful cases, by aflFording proof either of the solidity of a tumour 
or of the presence of fluid within it. The failure to discover fluid in 
a tumour does not, however, by any means disprove its being ovarian ; 
while further, with reference to this aid to diagnosis, I would add that 
its use is not always harmless, but that symptoms of serious inflam- 
mation are sometimes excited even by the simple puncture with the 
needle of a tumour which had not seemed to be endowed with any 
high degree of sensibility. 

The tumour formed by the retroverted or retroflected uterus is 
scarcely likely to be mistaken for an ovarian tumour. In the first 
place, as has just been mentioned, the tumour of the ovary does not 
alter the direction of the os uteri, but merely carries it forwards to* 
wards the anterior pelvic wall, while, in the next place, the small size, 
the solidity, and the comparatively slight mobility of the retroflected 
fundus of the uterus, and the direct transition of the cervix uteri into 
its substance, suffice, independently even of the information afforded 
by the sound, to preserve us from error. In one instance, however, 
where retroflection of the uterus had persisted down to the end of the 
sixth month of pregnancy, I fell into the error of mistaking the tu- 
mour for ovarian disease. There were, it is true, many circumstances 
which in this case tended to throw one 08" one's guard; but I would 
remind you, firstj that just such exceptional cases are those for which 
habits of observation are to be cultivated, and diagnostic skill is to 
be acquired; and seeond^ that in every instance of doubtful pelvic or 
abdominal tumour, before we attempt to determine what it is, we must 
first thoroughly satisfy ourselves that it is not the result of pregnancy. 

When the tumour has increased in size, so as to occupy the abdomi- 
nal cavity, there are other affections with which it may be confounded. 
In many of these cases, too, we are compelled to judge exclusively 
from what comes under our personal observation, for the patient is 
often unable to give other than a most imperfect account of her pre- 
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yious condition, or of the symptoms which attended the development 
of her disease. In the case of all abdominal tumours whose nature 
is at all obscure, it is therefore prudent to take certain precautions 
before we attempt to establish their diagnosis. It is always useful 
to keep the patient in bed for twenty-four hours; and if the abdo- 
minal distension is at all considerable, to apply a bandage lightly, as 
well as to take care that the bowels are freely relieved some hours 
before our examination is made. The difference between the morning 
and afternoon measurement of the abdomen in the case of a person 
following her ordinary pursuits is often as much as an inch and a half; 
and this increase in the after part of the day appears to be almost 
entirely due to the presence of flatus in the intestines. On the other 
hand, the good effects of a day's stay in bed are often very striking 
in the diminution of abdominal distension, and the consequently in- 
creased facility with which the relations of any tumour are examined, 
while at the same time the tenderness of the abdominal walls is much 
lessened, and they become far more tolerant than they otherwise would 
be of the pressure of the hand. 

The general tendency of ovarian tumours as they increase in size 
is to yield with more and more distinctness the sense of fluctuation ; 
and many growths which, when small, had seemed to be solid, become 
evidently in the course of time large simple cysts with fluid contents. 
This change is brought about either by the tension of the cyst dimi- 
nishing as it grows larger, in consequence of which fluctuation be- 
comes more manifest; or by the removal of the septa which had 
previously divided it into many chambers ; or lastly, by the growth 
of one cyst at the expense of the others, which remain with what- 
ever solid matter enters into the composition of the tumour, at its 
lower part, near to its pedicle; where they cannot readily be detected. 
It is due to the influence of some or all of these causes that we occa- 
sionally find the abdomen so much enlarged and the fluctuation in 
all directions so uniformly distinct as to render it doubtful whether 
the patient suffers from ascites or from encysted dropsy. The 
grounds of diagnosis, and which in the great majority of cases suffice 
for the ready distinction between the two conditions, are the follow- 
ing : Ascites is generally preceded and accompanied by considerable 
disorder of the general health, usually of a febrile character ; it is 
comparatively acute in its development, is often associated with ana- 
sarca, almost always with very scanty secretion of urine ; in many 
cases with albuminuria, in all of which respects it differs essentially 
from ovarian dropsy. Examination, too, yields a different result in 
the two diseases. The enlargement of the abdomen is symmetrical 
in ascites; while in ovarian dropsy one side is often manifestly more 
prominent than the other. In ascites the abdomen is flattened, 
spreading out at either side ; in ovarian dropsy the tumour is dis- 
tinctly most prominent towards the mesial line, somewhat as is the 
case in pregnancy, while when the size of the tumour is very consi- 
derable, it spreads out the floating ribs, and imparts a conical form 
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to the thorax, which is not produced by mere ascites. Percussion 
over the front of the abdomen almost invariably yields a dull sound 
in ovarian dropsy, for it scarcely ever happens that any coils of 
intestine are interposed between the enlarged ovary and the abdomi- 
nal walls. In ascites, on the other hand, the intestines float as near 
the surface as the mesentery to which they are tethered will permit; 
and hence percussion over the front of the abdomen gives out a clear 
sound ; or should there at first be dulness, owing to the presence of 
a large quantity of fluid, it sufiices to press a little firmly, so as to 
displace some of the fluid, and bring the hand nearer to the intestines 
in order to elicit a clear sound, or at least a semi-resonance, which 
is equally characteristic. As the patient with ascites lies upon her 
back, percussion yields a dull sound in either lumbar region ; while, 
if she turns upon her side, resonance is at once perceived on that 
side which is uppermost. When to this is added that ascites seldom 
exists long without being attended by some obstruction of the abdo- 
minal circulation, and by an attempt at compensating for it by 
enlargement of the superficial abdominal veins ; and lastly, that some 
trace of the outline of the tumour can usually with care be made out 
in cases of ovarian dropsy, I have enumerated all the customary 
signs of each afifection. 

Various causes, however, complicate a question which seems so 
simple, and one might almost console oneself for one's own errors 
of diagnosis in these cases by finding how many and how eminent 
are the men who have confessed to the like mistakes. Cruveilhier^ 
mentions seeing a lady in whom an encysted dropsy of the ovary 
had been taken by two very experienced practitioners for ascites, 
and it was not until after a second very careful examination of the 
patient that they were convinced of the error of their opinion, and 
of the correctness of the view adopted by Cruveilhier ; while Boinet 
confesses^ that he on one occasion injected the peritoneum with a 
solution of iodine under the impression that the case was one of 
ovarian dropsy. Most of the mistakes which are committed are of 
this latter kind, and many circumstances contribute to render this 
the form of error to which practitioners are most liable. Now and 
then, indeed, we meet with exceptions to the development of ovarian 
dropsy during a comparatively good state of the general health. A 
patient, aged forty- two, was admitted into St. Bartholomew's Hospi* 
tal, in whom the formation of an ovarian tumour exactly coincided 
with an attack of general dropsy and albuminuria produced by ex- 
posure to cold. Greatly impaired health, and a scanty secretion of 
urine, which was loaded with albumen, still persisted at the time of 
the woman coming under my notice five months afterwards : but the 
characters of the tumour were fortunately too well marked for its 
nature to be overlooked. 

* Aruttomie Patholoffique, vol. iii. p. 400. 

■ lodothSrapie, etc., 8vo., Paris, 1856, p. 206. 
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The opposite error is especially likely to be committed in those 
cases in which ascites, depending on some obstacle to the portal cir- 
culation, such for instance as occurs in cirrhosis of the liver, comes 
on without any active symptoms or any important disturbance of the 
general health. Such a case was that of a woman, aged thirty-four, 
who was received into St. Bartholomew's Hospital, suffering from 
urgent dyspnoea, owing to the enormous distension of the abdomen, 
which measured forty-four and three-quarter inches in circumference. 
Tapping was at once performed, and thirty-one pints of serum were 
evacuated with great and immediate relief to her symptoms. The 
patient then stated that after experiencing vague pains in her limbs, 
her abdomen eighteen months before began to enlarge, and as her 
menstruation, previously regular, had now become suspended, she at 
first fancied herself pregnant. After an interval of three months, 
however, the menses returned, and had subsequently become much 
more profuse than formerly. This weakened her; but until her 
respiration began to be interfered with by the enormous enlargement 
of the abdomen, no grave symptoms of ill-health had appeared. The 
skin was not icteroid, and a day or two after the tapping the patient 
expressed herself as feeling quite comfortable ; her tongue was clean, 
her bowels were regular, her appetite was good, and she slept well. 
The history of the patient and her general condition might have 
misled one ; but the following circumstances abundantly guarded 
against error :— 

1st. The fact that no tumour or cyst had been distinguished after 
the first tapping, and that on the re-accumulation of the fluid no 
distinct limitation of the swelling in any direction could be dis- 
covered. 

2d. The existence of distinct resonance on percussion, in spite of 
the enormous distension of the abdomen, while at the same time 
there was none of that bulging outwards of the floating ribs which 
a solid tumour of such dimensions would occasion. 

8d. The procident condition of the uterus, while that organ is 
commonly though not invariably drawn upwards by an ovarian 
tumour. 

4th. The enlargement of the superficial abdominal veins, and 
the presence of a very obvious irregular^ nodular enlargement of the 
liver. 

The signs that in this instance kept from error may be almost 
entirely absent ; and then, as in the painful case which I will next 
relate for your warning, a little oversight, a little want of vigilance 
and care may suffice to lead us grievously wrong. 

A young girl, aged seventeen and a half years, was sent up from 
the country, alleged to be suffering from ovarian dropsy, which her 
appearance and history confirmed. Her abdomen measured forty- 
one inches ; it was generally dull on percussion, except in both 
lumbar regions, where there was semi-resonance on the right side, 
atid a clear sound more marked and more extended' on the left. 
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Her history was, that having begun to menstruate at fifteen, the 
catamenia continued regular for twelve months, when they ceased 
in consequence of a fright at a menstrual period. Her health, how- 
ever, still remained pretty good, but about five months before she 
came under my notice the abdomen began to enlarge, and for a 
month t^is enlargement had been going on with great rapidity, and 
her respiration had become impeded, while some swelling of the legs 
had taken place within a week. There was no enlargement of the 
superficial abdominal veins; the generally dull sound on percussion, 
with the resonance in the lumbar regions, the patient's age, her his- 
tory, all tallied so exactly with the opinion said to have been expressed 
by her previous medical attendant, that no doubt was for a moment 
entertained as to her disease being ovarian dropsy. Twenty pints 
of clear yellowish serum were let out with great relief, a bandage 
was applied to the abdomen, and no bad symptoms followed. In 
eleyen days, the fluid having re-collected, seventeen pints were once 
more let out, and Sx of a solution of iodine were thrown in through 
the canula, and so completely was the nature of the case taken for 
granted, that this was not preceded, as it ought to have been, by a 
repetition of careful examination of the abdomen. The injection 
caused some pain and alarming faintness, and until the patient's 
death in sixteen and a half hours great faintness was the prevailing 
symptom. There was but little pain, no anxiety of countenance, no 
restlessness, or jactitation ; and though the pulse was very feeble, 
yet for eight hours the heart's action was good and regular, the 
patient dozed occasionally, and awoke sensible. After that time, 
however, more marked collapse came on, the surface became cold, 
vomiting occurred frequently, and sinking thus, she died with very 
little suffering, and retaining her intellect unclouded almost to the 
last. 

Examination of the body discovered intense congestion of the 
peritoneum, a few adhesions between the coils of intestine in the 
upper part of the abdomen, and more numerous adhesions lower down, 
but no efi'usion into the abdominal cavity, nor any general deposit of 
lymph on either surface of the peritoneum. The uterus and its 
appendages were healthy, there was no tumour anywhere, but the 
liver was shrunken to half its natural size, and in a state of very far 
advanced cirrhosis. 

Both of these cases are instructive, but the latter is especially so. 
It teaches the sleepless watchfulness which alone can guard from 
error, the importance of not taking anything upon trust, nor of allow- 
ing our judgment to be swayed by any previously expressed opinion 
as to the nature of the disease, when once a patient comes under 
our care, and we assume the responsibility of her management. It 
shows the need, too, of not taking the previous history upon any 
other person's authority, but of cross-examining both the patient and 
her friends ourselves. In this instance it was ascertained after the 
patient's death that her sister had died of disease of the liver, and 
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that the fright, which was followed by suppression of the catameDia, 
was succeeded also by severe pain in the right hypochondrium, and 
by great sallowness of the complexion, which subsequently passed 
away. These facts would doubtless have awakened attention to the 
possibility of the fluid in the abdomen being dependent on some 
visceral disease, though the existence of advanced cirrhosis of the 
liver in so young a person is undoubtedly an exceptional occurrence. 
The case shows, moreover, that enlargement of the superficial ab- 
dominal veins is not a constant attendant on obstruction of the portal 
circulation, while it further proves that resonance in the lumbar 
region is not so trustworthy an evidence of encysted dropsy as is 
commonly supposed. The presence of a considerable amount of flatus 
in the large intestine may cause percussion to yield a clear sound, 
and this is especially .the case on the right side, where the varying 
relations of the caecum greatly modify the results which we obtain. 
Lastly, we may deduce the rule, that the distinct perception of the 
outline of the tumour is a condition indispensable to any attempt at 
operation, and further, I may add, that this must have been perceived 
not simply on a previous occasion, but also at the very time at which 
the operation, be it what it may, is attempted. 

In the cases which I have related, no solid tumour existed, or at 
least none whose situation at all corresponded with that which would 
be occupied by the enlarged ovary. Ascites and ovarian tumour 
may, however, coincide, but the tendency of any error in diagnosis 
in such a case will be rather to overlooking the existence of the 
tumour, than to misinterpreting the ascites. Sometimes, indeed, the 
solid tumour is not perceptible until after the removal of the fluid by 
tapping, while in other instances it is found on careful examination 
of the abdomen, that the hand displacing the superjacent fluid comes 
down here and there upon a solid body, whose exact dimensions and 
form it may yet not be possible to determine. It is chiefly as in- 
fluencing our prognosis that the detection of the solid tumour is of 
importance. The presence of a small quantity of fluid in the ab- 
dominal cavity adds little or nothing to the gravity of the prognosis 
of ovarian dropsy. On the other hand, the presence of a large 
amount of fluid in the peritoneum, associated with a small, solid tumour, 
is always a matter of great moment. Such a tumour is seldom 
ovarian, for ovarian tumours, though when large they disorder the 
circulation through the abdominal vessels, seldom so far interrupt it 
as to produce any considerable eff'usion. Solid tumours so situated 
as to have this effect are often malignant in character, are very likely 
to increase, and are scarcely at all within reach of any kind of inter- 
ference. 

The distended bladder has been taken for a dropsy of the ovary, 
but this is an error which ought not to be committed. The exactly 
oval form of the tumour, its mesial situation, its tension as ascer- 
tained by external examination, the unchanged position of the 
uterus, the absence of any tumour felt per vaginam, or if any be 
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discovered, its situation in front of the uterus instead of behind it, 
are characteristic, even if no history of the case were obtainable. 
It is almost needless to remind you that in every instance where the 
nature of a tumour admits of doubt, the catheter should be intro- 
duced in order to obviate the possibility of this cause of error. 

The mistake of dropsy of the ovary for pregnancy is impossible 
so soon as the case is submitted to a thorough examination, though 
it is far from rare for idle whispers to be raised prejudicial to a 
patient's character before she has come under medical observation. 
Examination per vaginam, and the discovery of the unaltered state 
of the OS and cervix and lower segment of the uterus, as contrasted 
with the closure of the os, the softening of the cervix, and the ex- 
pansion of the lower segment of the womb which accompany preg- 
nancy, cannot but remove all doubt. In those cases, however, in 
which a mistake would be most serious in its consequences, namely, 
in unmarried women, we are often precluded from giving to any one 
the slightest hint of our doubts or suspicions, and are consequently 
unable to suggest the expediency of making a vaginal examination. 
So long, too, as an ovarian cyst does not exceed the size of the 
womb at the fifth month of pregnancy, it is by no means unusual for 
it to be elastic rather than distinctly fluctuating, while the position 
of the tumour is often so nearly mesial that its situation does not 
afford any means of discriminating between it and the gravid uterus. 
The absence of the mammary sympathies, and also of any sound 
like the uterine soufle, can both in general be ascertained, and 
deserve great reliance, as strong negative evidence against the ex- 
istence of pregnancy. 

There are still some rare conditions productive of enlargement of 
the abdomen which may be mistaken for ovarian tumours. Such, 
for instance, are those large accumulations of fluid which have been 
found in the substance of fibrous growths of the uterus,^ and such 
the almost equally uncommon cases of encysted dropsy of the abdo- 
men, where the fluid collects in the sub-peritoneal cellular tissue, or 
between the layers of the omentum.' One instance of this latter 
occurrence has come under my own observation, in which between 
four and five quarts of a dark fluid were found collected between the 
folds of the omentum, and during the patient's lifetime frequent dis- 
charges of a similar fluid had taken place from the umbilicus. The 
dropsy had, during the life of the patient, been supposed to be ova- 
rian ; but though malignant disease of both ovaries was discovered, 
yet neither of them contained fluid at all similar in character to 

' See a reference to these cases in a note at p. 209. 

2 On the subject of cysts of the abdominal cavity see Abeille, TraitS des Hydropnea 
et des Kyates, 8vo., Paris, 1852, pp. 619 — 687; Copland's Dictionary^ article Dropsy; 
and the references at p. 660 ; S. Lee on Tumours of the Uterus, p. 123 ; the cases of 
Sir B. Brodie, Med. Gazette, yol. i. p. 884; Dr. Thomson, Ibid., p. 468; Cruveilhier, 
Traits d'Anatomie Pathol., yol. iii. p. 618 ; and the papers of Mr. G. Hawkins, Med,* 
Chir. Trans., vol. xviii. p. 175; and M. Chantourelle, Archives de Med., 1831, toI. 
xxvii. p. 218. 
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that which was found in the omentum ; nor, indeed, could either be 
detected till after the fluid in the omental cyst had been let out. I 
am aware of no means by which such cases are to be discriminated 
from ovarian dropsy ; so far as I know, their nature has scarcely 
ever been suspected during the lifetime of the patient. 

The only conditions in which large tumours of the spleen or liver 
are likely to be taken for growths of the ovary, are when they are 
of very long standing, have acquired a very large size, and have 
occurred in persons who are either incapacitated by illness from 
telling their own history, or who have been so unobservant as not to 
notice the beginning, and scarcely to attend to the progress of their 
disease. Still even in these circumstances the prominence of the 
tumour at the upper part of the abdomen, the dulness in the hypo- 
chondriac region, and the fact that at some part, if not at all, the 
lower edge of the growth can be detected, will keep the moderately 
careful observer from error. 

And here, I think, we may take leave of the diagnosis of ovarian 
tumour.^ That feces in the large intestine have been taken for 

1 I know no place more fitting than the present for a brief reference to those float- 
ing abdominal tumours which all practitioners have probably occasionally met with, 
though I believe that no one has offered a thoroughly satisfactory explanation of their 
real character. 

All of these tumours bear a very close resemblance to each other, both in size, shape, 
and situation. They are oval in form, usually about the size of a turkey's egg, and 
are generally situated in the hypochondriac or lateral region, their lower margin seldom 
descending below the level of the iliac crest. In most instances one tumour only is 
present, but sometimes there are two in opposite sides, and for the most part symme- 
trical in all respects. They generally admit of displacement inwards towards the 
mesial line much more readily than outwards, and upwards to a far greater extent than 
downwards, so that they can sometimes be pushed up out of reach under the floating 
ribs, but seldom downwards into the iliac region, and never into the pelvic cavity. 
They are firm, though not without a certain degree of elasticity ; their surface is 
smooth and regular ; no sound can be detected in them by means of the stethoscope, 
and they yield a dull sound on percussion, modified only by the presence of a coil of 
intestine distended with air behind them, when they may yield a sort of semi-reso- 
nance. Pressure on them is painful, but the pain, which is of a peculiar sickening 
character, usually passes off when they are no longer handled. Sometimes, however, 
they are the seat of a constant wearing pain, which comes on causelessly, and continu- 
ing for hours, days, or weeks, subsides equally without occasion, though it may be said, 
as a general rule, to be aggravated by exertion and mitigated by rest. They have 
either been accidentally found out on examination of the abdomen for some other pur- 
pose, or the pain experienced in them has led to the discovery of their presence by the 
patient. Their rate of increase must be slow, for though patients affected with them 
have for years been under my occasional observation, I have never ascertained that 
their size has undergone any modification. I know of one instance, too, in which a 
tumour of this description had existed for more than twenty years in a lady of sixty, 
nnchanged in shape, size, or situation. This lady had been seen by the late Dr. War- 
ren, by Sir Astley Cooper, and Sir Benjamin Brodie, and it may illustrate the obscurity 
which prevails with reference to their nature if I mention that each of these eminent 
men gave a different opinion with reference to it, one of them regarding it as con- 
nected with the mesentery, another as a floating kidney, and a third believed it to be 
oyarian. 

I have a record of ten cases, of which the chief particulars are represented in a 
tabular form : — 
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them; that fat and flatus have raised a suspicion of their presence; 
that the abdomen even has been opened to remove a tumour which 
was found to have no existence, proves only how large is the possi- 
bility of error, how vigilant must be our care if we will avoid a 
danger which the wisest have not always been so fortunate as to 
escape. 



Age. 


Years married. 


Seat of Tumour. 


Period it had existed. 


Symptoms. 


26 


2 


Right hypochondriom. 


Accidentally discovered 
when under treatment 
for another ailment. 


None. 


27 


4 


Right hypochondrium. 


One year. 


Pain and dyspepsia. 


29 


8H 


Left hypochondrium. 


One year. 


Pain, which came on 
sifter exertion. 


30 


6, sterile. 


Bight hypochondrium. 


Eighteen months. 


Pain and dyspepsia. 


35 


Married. 


Both hypochondria. 


Left nine months. Bight 
three weeks. 


Pain. 


38 


14 


Bight hypochondrium. 


One year. 


Pain. 


47 


Married. 


Left iliac. 


Seven years. 


Pain, occasional. 


60 


Twice married, 
now a widow. 


Bight iliac. 


Twenty years. 


Slight occasional paiiL 


38 


17 


Bight hypochondrium. 


Six months. 


Occasional pain. 


30 


5 


Bight hypochondrium. 


Three years and a half. 


Dull pain. 



In 7 cases, then, the tumour was seated on the right side, in 2 on the left, and in 1 
on both sides, its position having in 8 out of the 10 been distinctly in the hypochon- 
drium, twice only in the upper part of the iliac region, and in those two instances 
allowing of displacement upwards, but not at all in a downward direction. The con- 
nection of dyspeptic symptoms with the tumour in the right hypochondrium on two 
occasions may suggest the probability of its being sometimes formed by the scirrhous 
pylorus, a hypothesis which, in the case of a patient under the care of Dr. Burrows, 
was confirmed by a post-mortem examination. The hypothesis of the tumonr being a 
floating kidney may probably be applied to explain many other of these tumours, and 
perhaps would eyen account for their occasional sudden appearance after exertion. 
Gruyeilhier'^ has noticed them ; has obseryed that it is almost always the right kidney 
which is thus displaced, and that the accident, while very rare in the male subject, is 
far from being uncommon in the female. He attributes it to the pressure of tigh^y- 
laced stays upon the liyer. <* The kidney," says he, " is then compressed between the 
liver, which is in front, the lower ribs and the vertebral column, which are behind ; 
and is squeezed, as it were, out of the sort of bed in which it lies without being ad- 
herent to it, just as a plum-stone would slip from between the fingers.'' 

Some may possibly be tumours connected with the mesentery, and some, doubtless, 
admit of the explanation which I have been informed that the late Dr. Abercrombie, 
of Edinburgh, proposed. He thought that a sort of spasmodic constriction of some 
of the fibres of the colon enclosed a small collection of flatus, sufficient to form a 
swelling distinctly perceptible by the hand of the physician, but distinguishable by its 
resonance on percussion from all solid tumours. I cannot say, however, that I have 
met with any condition clearly answering to this description. 

Whatever be the doubt that may still be entertained with reference to these tumours 
in some cases, I feel quite satisfied that they are not connected with the uteras or 
ovaries, that they consequently do not come within the scope of our present inquiries, 
except inasmuch as they have been occasionally taken on inadequate grounds for 
ovarian tumour. 



* Anatomie Paiheioffique 04n6ralef vol. ii. p. 723. 
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LECTURE XXVII, 

OVARIAN TUMOURS AND DROPSY, 

Treatment ; difficulty of estimating its results. Duration of life in ovarian dropsy. 
Cases divisible into three classes : some must be let alone, some may be, some re- 
quire interference. 

Pbophylactic measures, and medicinal agents. 

Ofebatiye fbocbbdings. Tapping, when absolutely necessary. Opinions as to dan- 
ger of its performance, statistics of the subject, bad results possibly over-estimated, 
circumstances in which early tapping may be admissible. Mode of performing the 
operation ; danger of exhaustion and of cyst inflammation ; their symptoms and 
treatment. 

There is some fallacy as well as much truth in almost all popular 
sayings. Even the adage that a ^^ doubtful remedy is better than 
none," is not of universal application, for doubtful remedies are 
often dangerous, and if tliey fail to cure they frequently aggravate 
the disease. The danger of the disease itself is an element never 
to be lost sight of in our estimation of the expediency of interfering 
with its progress, and if the present suffering it occasions is but 
small, if its advance is likely to be slow, if it may be interrupted by 
occasional pauses, we should hesitate to advise any proceeding by 
which, though perfect cure may possibly be wrought, yet, on the 
other hand, life may be cut short suddenly. The chances of com- 
plete recovery will by few persons be felt to overbalance the risk of 
immediate death, and I do not think it becomes us to throw the 
weight of our influence into the scale. . 

Considerations of this kind are nowhere more in place than in an 
inquiry into the treatment of ovarian tumours and dropsy ; a class 
of diseases which indeed tend progressively from bad to worse, which 
often bring with them much suffering; but in which, nevertheless, 
the suffering is not invariable, nor the downward tendency constantly 
progressive, so that we cannot limit their possible duration, or, from 
the date of their commencement, calculate with any approach to cer- 
tainty the time which will elapse before they reach their close. 

The reasons for this uncertainty are so obvious as scarcely to need 
that I should insist upon them here. I may, however, remind you 
that in many instances we are unable to fix the time at which ovarian 
disease began ; so imperceptible are often its advances, so few the 
symptoms that accompany its earlier stages, that not unfrequently 
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the growth has attained a considerable size before the attention of 
the patient, or of her medical attendant, is drawn to its presence. 
Even after it has been discovered it is often as difficult to foretell the 
future progress of the disease as to determine its past duration. The 
cyst may long remain stationary, its flaccid walls announcing that 
absorption goes on more rapidly than secretion, or it may possibly 
disappear altogether. On the other hand, just the opposite course 
may be run ; the barren cyst may become proliferous, or the com- 
pound cyst may suddenly, and apparently causelessly, pass into a 
state of active development, or evidences of malignancy may mani- 
fest themselves in a growth presumed for a long time previously to 
be innocent ; while to all these contingencies must be added those 
inseparable from the various kinds of interference which the mere 
palliation of the evil in most instances requires. Advocates of the 
most opposite views with reference to the dangers attendant on ova- 
rian disease are not without ample support for their opinions : cases 
are to be found of life continuing for years in very tolerable comfort* 
and even of the sexual functions being duly performed, and pregnancy 
and labour occurring in spite of it ; the patient dying at length of 
some other perfectly different ailment. Illustrations of just an 
opposite kind are still more numerous, telling of the rapid develop- 
ment of the growth, of speedy impairment of the general health, of 
death occurring in one, two, or three years from the commencement 
of the evil, or of life being cut short even sooner in consequence of 
some attempt at giving temporary relief, which it was not possible 
any longer to delay. 

The endeavour has been made indeed to arrive at more definite 
results, and the late Mr. Safford Lee' collected with characteristic 
diligence the particulars of 123 cases : — 

In 38 of which the disease lasted 1 year. 



" 25 


CC 


ii 


2 years. 


" 17 


C( 


ii 


3 « 


« 10 
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ii 


4 « 


" 8 


ii 


ii 


5 « 


" 14 


ii 


€i 


5 to 10 years. 


" 6 


« 


ii 


10 to 12 " 


« 5 


ii 


ii 


12 to 16 " 


" 4 


ii 


ii 


20 to 25 « 


« 1 


ii 


ii 


50 years. 



123 



Now from this table it appears that 90 out of 123 cases, or 3 oat of 4, 
or 73.9 per cent., terminated fatally within five years, and more than 
a third of this number within one year from the observed commence- 
ment of the disease. Sut, on the other hand, between the observed 



' On Tumours of the Uterus, p. 117. 
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and the real commeDcement of the disease there is, as has already 
been stated, a wide di£ference, and while the numbers doubtless un- 
derstate the duration of the evil in many cases where the disease 
appeared to be most rapid, they probably by no means truly repre- 
sent the degree to which life was often prolonged in spite of it. 
Even as they stand, however, the numbers show that in 16 out of 
123 cases, or nearly 1 in 7, life continued for a period of from ten 
to fifty years ; and it must not be forgotten that when a disease has 
been long quiescent the patient learns to think but little of it ; she 
speaks of it still less ; even her medical attendant is perhaps scarcely 
aware of its presence ; and when she dies either of that or of some 
other affection, it is doubtful whether he who sees the end had also 
seen the beginning of the malady. One other point there is, con- 
cerning which there can be no doubt, and which invalidates all the 
statistics on the subject wherewith hitherto we have been furnished ; 
and that is^ the wide disparity between the results that different cases 
yield. One year and fifty years cannot both truly represent the 
time occupied by the same disease in running its course. We can 
fix the duration of uterine cancer with tolerable accuracy, and find 
the disease when seated in the womb to obey the same laws as govern 
it in other parts. We know, too, that the slow-growing fibrous tu- 
mours of the uterus have in themselves no tendency to destroy life, 
though in their course some accident may occur to compromise it, and 
many others to render it painful. The discrepancy between the results 
of different cases of ovarian dropsy, on the other hand, plainly shows, 
what indeed the study of its morbid anatomy has taught us, that 
under this name several different diseases have been included, having 
different tendencies, warranting a different prognosis, and calling for 
different modes of treatment. 

In any inquiry into the treatment of the disease these facts must 
not be lost sight of, but we must consider it with reference to the 
special form of the affection with which in each separate case we 
have to do. The question cannot be propounded as to whether this 
or that plan of treatment is suitable for ovarian dropsy ; but, given 
a certain form of ovarian disease, is this or that proceeding expedient 
or allowable; or is it wiser to do nothing, or to palliate; or is the 
attempt to do more justifiable; and when at length the necessity for 
interference of some kind becomes absolutely unquestionable, are the 
risks even of palliative proceedings so considerable as to warrant a 
greater hazard being run for the chances of a perfect cure ? 

All cases of ovarian dropsy and tumour may, for the purposes of 
therapeutics, be considered as belonging to one or other of three 
classes, according as they are either — 

1. Gases which mat/ be let alone. 

2. Gases which must be let alone. 

8. Gases justift/ingy or absolutely requiring ^ interferenee. 
All cases of ovarian dropsy, or of tumour undistinguishable from 
it, may be let alone, in which the growth does not exceed the size of 



404 TRBATMBNT OF OVARIAN DROPSY. 

two fists, in which its position does not seriously distarh the functions 
of the pelvic viscera, in which it is unaccompanied by severe sufibring, 
and, as far as can be ascertained, is not in course of rapid increase. 
Further, in proportion to the small size of the tumour, to the smooth- 
ness of its surface, to its elasticity when pressed upon, and to its 
mobility, will be the amount of encouragement which we shall be 
able to afford to the patient, since there will be the more reason for 
hoping either that the tumour is one of those cysts of the Wolffian 
bodies, which never exceed certain comparatively small dimensions, 
or that it may possibly be a mere dropsy of the Fallopian tube, which, 
though not equally limited in the size to which it attains, has in it 
nothing of the serious character that belongs to ovarian dropsy. Even 
in cases, too, in which neither of these hypotheses is correct, it may 
still be remembered that an ovarian cyst while small is far more likely 
to remain stationary than when it has attained a considerable size. 
The mere size of the tumour, however, provided it does not by its 
bulk disturb the general health, cannot be taken as an indication for 
interference. The old maxim, "Quieta non movere," is at least as 
applicable in medicine as in politics, dnd you will remember the in- 
stance which I mentioned to you,' where a tumour considerably larger 
than the adult head has remained for many years stationary, or rather 
with a slight tendency to diminish in size. 

Still, when it is said that such tumours are to be let alone, I do 
not wish to imply that no precautions should be observed, or that 
nothing can be- done to retard their growth. These precautions, 
however, are comparatively few, and abundantly simple. They may 
be summed up as consisting in the endeavour to maintain the general 
health, and to prevent congestion of the pelvic viscera. The first 
indication, I conceive, implies the avoidance of all such proceedings 
as courses of mercury, of iodine, of iodide of potass, or of liquor 
potassse, agents of whose power in retarding the development of 
ovarian cysts there is scarcely any evidence, while of their ilnjurious 
influence on the constitution when long continued there is the most 
abundant proof. To carry out the second object, we should certainly 
dissuade a person affected with this disease from contracting any 
matrimonial engagement ; though between that and the non-fulfilment 
of an engagement already formed, or the separation of a married 
woman from her husband's bed there is a wide difference, and moral 
considerations enter into the question which more than counterbalance 
mere medical rules. Besides this, too, it is I think very doubtful 
whether in the mysterious influence of the mind over the body, dis- 
appointed affection, or the removal of a wife from her husband's bed, 
would not act more injuriously even on the sexual system itself than 
the physical causes which alone our restrictions can control. Sexual 
intercourse, however, should be moderate, and inasmuch as the in- 
fluence of pregnancy and labour is often, though by no means always 

■ Lecture xxy. p. 372. 
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unfavourable, giving rise in many instances to irritation of the cyst, 
to a more rapid increase of its growth, to inflammation of its peri- 
toneal surface, and the formation of adhesions ; or of its interior, 
and to consequent outpouring of pus, it is desirable that intercourse 
should not take place at those seasons, just before or just after a 
menstrual period, when conception is most likely to occur. 

The condition of the bowels must always be most carefully watched, 
and every attention must be paid to insure the perfectly regular 
performance of the menstrual function. If the menstttal period is 
attended by any febrile disturbance, or by any increase of pain in 
the tumour, the patient must be kept strictly in bed, and four or six 
leeches must be applied over the painful spot, and repeated every 
second or third day so long as the pain continues ; a warm poultice, or 
fomentations with spongiopiline being constantly employed in the in- 
tervals. As soon as the tumour has risen completely into the abdomen, 
a well-adapted bandage should be worn, partly for the comfort which 
it seldom fails to afford to the patient, partly because a cyst fills far 
less rapidly when moderate compression is made upon it than when 
no counterpressure is employed to resist the accumulation of the 
fluid. 

It has, I know, been alleged that the power of medicine over this 
disease is much more considerable than I have represented. So 
great, too, is the influence of a name in determining the conduct of 
most of us, that almost all the remedies of known efficacy in ascites 
have been assumed to be beneficial in ovarian dropsy. There can 
be no doubt, too, but that under the influence of such remedies very 
appreciable diminution in the size of the abdomen has taken place — 
a diminution, however, which I believe to be due to the absorption 
of the fluid poured out into the peritoneal cavity, and not to any 
modification of the contents of the cyst. 

Some ovarian tumours it waff said mighty others must be let alone. 
The latter are all those cases, for the most part of rather rapid 
growth, whose irregular nodulated surface and whose solid non-fluc- 
tuating mass suggests the idea that they are not mere compound 
cysts, but productions of a malignant character. In most of such 
cases, too, we find in the patient's history other grounds still more 
cogent than the anatomical peculiarities of the tumour for avoiding 
all interference. Such are the facts that the general health has 
failed simultaneously with the development of the tumour, and that 
loss of flesh and loss of strength have been early attendants on its 
progress, and have not first appeared when the different functions 
of the body had been disordered by its bulk, or when nutrition might 
be supposed to be impaired by the tax levied on the system for the 
supply of the mass. Unhappily the cases which seem most to call 
for help are those in which it is least possible to afford it, while it is 
in precisely those which may most safely be let alone that inter- 
ference has the best chance of success. 
27 
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Between these two classes, however, there is a third in which pre- 
sent relief is called for, and in which it is in our power to afford it. 
It is just in these cases that we encounter the inquiry as to the com- 
parative risks and comparative merits of different proceedings, 
whether it is much more hazardous to attempt to remove the evil 
than to palliate it for a time with the almost absolute certainty that 
again and again it will return, and that on each occasion our power 
to palliate it will diminish ? Nor is the question altogether confined 
to these caai^s. The uncertain tenure of health and life, even in 
instances where the evil seems quiescent, suggests the importance of 
discovering some proceeding which entails no greater hazard than 
we can conscientiously advise our patient to encounter for a reason- 
able prospect of obtaining so great a good, and of freeing herself 
from danger ever impending, like the fabled sword which hung over 
the guest at the banquet. 

Very numerous, indeed, are the solutions which have been pro- 
posed to these inquiries. It is our duty carefully to examine their 
merit, and carefully to scrutinize the different surgical proceedings 
that have been recommended for the relief or the cure of ovarian 
dropsy. 

The first of these proceedings which we must notice, the simplest, 
the least hazardous, and at the same time the most generally appli- 
cable, is the operation of tapping. Simple as it is, however, opinion 
is much divided with reference to the circumstances that warrant its 
performance ; for while some practitioners look upon it as too dan- 
gerous to be justified by anything short of most absolute necessity^ 
others consider it to be attended by little risk, and to be a palliative 
all the more valuable since it is sometimes followed by a perfect 
cure. 

Two questions then come before us. The first of these concerns 
tho circumstances which by unanimous consent justify the perform- 
ance of tapping as a palliative in cases of ovarian dropsy. The 
second refers to the amount of hazard attendant on the operation, 
and the consequent expediency or inexpediency of having recourse 
to it when not actually compelled by the urgency of the patient's 
symptoms. 

The operation is absolutely indicated in all cases where the bulk 
of the tumour is so considerable as seriously to interfere with the 
patient's health, or to occasion her very severe suffering ; and this, 
be the supposed nature of the tumour what it may. In proportion 
as the contents of the tumour are fluid will the relief obtainable by 
the operation be considerable ; but even though its great bulk should 
be solid, still the diminution obtained by letting out even some onaoM 
may afford considerable temporary relief to the patient, and will folly 
justify the experiment. 

The state of things which calls thus imperatively for interferoioe 
varies conaiderably in different patients, and is far from being abso* 
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lutely connected either with a certain duration of the disease, or 
with a certain size of the abdomen. A slowly increasing growth will 
often attain to a very large size indeed before it causes serious dis- 
order, and a tumour whose contents are entirely fluid commonly pro- 
duces less distress than one even of smaller size, into the composition 
of which solid matter enters in large proportion. One reason of this 
probably is, that solid tumours more frequently press upon the ab- 
dominal vessels, interfering with the circulation through them, pro- 
ducing effusion into the peritoneal cavity, and disturbing the kidneys 
in the performance of their function. Orthopnoea, habitual shortness 
of breath, even when no exertion is made, complete loss of appetite, 
or sickness, owing in part to the stomach being mechanically pre- 
vented from retaining food, pain referred to the liver, and obstinate 
constipation, with frequent colicky pains independent of the action 
of the bowels, a very scanty secretion of urine, and a very feeble and 
thready pulse, with, perhaps, irregularity of the heart's action — such 
are the symptoms which, when they begin to occur, indicate the 
immediate necessity for tapping. Mere unwieldiness in moving about, 
or discomfort from the tension of the abdominal integuments, though, 
perhaps, very painful to bear, cannot be regarded as absolute indi- 
cations for the operation ; and time not unfrequently habituates a 
person to a state of things which at first seemed almost intolerable. 
Even the circumstance that a tumour is steadily on the increase, can- 
not be taken as necessarily calling for the operation, since ovarian 
cysts, though large, sometimes come to a standstill, and to decide in 
favour of interference when it is possible for a short time longer to 
delay it, implies that we have answered to oui* own satisfaction the 
second question as to the amount of risk attendant upon simple tap- 
ping. 

In the cases hitherto referred to, the dangers of the operation 
scarcely enter as an element into our consideration, but tapping 
takes its place in the same category with various other operations 
of necessity, such as amputation performed in consequence of inju- 
ries, which, how serious soever might be the risk attendant on them, 
would still be most legitimate, because the only resources at our 
command. 

It would, however, be unreasonable to expect that an operation 
performed in these circumstances should be free from danger, and 
this danger arises chiefly from two sources. Great as the relief 
often is to the patient, a certain amount of shock follows the evacua- 
tion of a large quantity of fluid, and patients previously much ex- 
hausted sometimes sink in two or three days after tapping. In spite 
of the warning given to the patient that tapping will in this way pro- 
bably shorten her days, the choice is not unfrequently made to sub- 
mit to a proceeding which brings at least present ease; nor have I 
thought myself failing in my duty if, when our art was almost power- 
lesSy I tried to secure the last boon our patients ask of us — an eutha- 
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nasia. The other danger is one of inflammation of the cyst-walls, 
issuing in the effusion of lymph and pus into its interior, and not 
unfrequently associated with peritonitis, which often proves fatal in 
the course of two or three days. This latter occurrence, too, seems 
to be of greater frequency after first tappings than in those cases 
where the operation has been frequently performed, while death from 
mere collapse is, as might be supposed, more likely to occur where 
recourse has often been had to tapping. Besides these two risks, 
which not unnaturally have led practitioners to shrink from this 
operation, another objection has been urged to it on the ground of 
the increased rapidity with which after each time of its performance 
the fluid reaccumulates within the cyst. Expressed in various ways, 
the opinion is almost unanimous that tapping is but the beginning 
of the end, and patients are commonly advised, even at the expense 
of great inconvenience and discomfort, to put up with the present ill, 
and not to purchase prematurely a brief respite from suffering at so 
high a price. 

The result of the general impression as to the danger of tapping 
has been not only to postpone its performance in all cases to as late 
a period as possible, but also to lead to the endeavour to devise some 
other proceedings, which, if not in themselves less hazardous, should 
at least afford the chances of a greater good, and offer, by the great 
prize which they hold out to the fortunate few, some amends for the 
hazards that all must run, and in the encounter with which many, 
perhaps most, must fail. Such endeavours are but the expression of 
a feeling deeply rooted in the breasts of all, and I see nothing to 
reprobate either in the surgeon who advises, or in the patient who 
encounters some great present risk, when in the one scale is placed 
the expectation of perfect health, death, indeed, in the other ; but 
still a death which does but anticipate by a few months the certain 
issue of her present suffering existence. 

To judge at all fairly, however, on such a question we must not 
overcharge either side of the picture ; and that which it now con- 
cerns us to determine is whether the colours in which the results of 
tapping have been drawn are faithful, or whether they are not some- 
what darker than the facts of the case altogether warrant. 

The chief, indeed almost the only, numerical data of which we are 
possessed, bearing on this subject, are derived from a table of 20 
cases compiled by Mr. Southam,^ of 46 collected by the late Mr, S. 
Lee,* and of 64 the results of which are given by Professor Kiwisch,' 

Of these 130 cases, 22 terminated fatally within a few hours or 
days after tapping, and 25 more in the following six months, or, in 
other words, 84.7 per cent, of the cases ended in the patient's death 
in the course of half a year after the performance of tapping. In 
114 of the 130, death is stated to have taken place. 

» Med. Gazette, yoI. xxxiii. p. 237, Nov. 24, 1848. 

* Op. dt.f p. 176. • Op. cit.f vol. ii. p. 116. 
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In 22 within a few hours, or in less than ten days after tapping. 

" 25 " six months. 

" 22 " one year. 

" 21 " two years. 

" 11 " three years. 

^^ 13 after a period exceeding three, and sometimes amounting to 

several years. 

114 

In 109. of these cases, we are further informed how often the 
patients had been tapped. 

It appears that 46 died after the first tapping, 
" 10 " second '' 

" 25 " from three to six tappings, 

" 15 " " seven to twelve " 

" 13 " more than twelve " 
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The greater absolute mortality attendant upon first tappings of 
course does not represent an equal amount of greater relative 
danger. Still, when it appears that only 49 of the total 130 cases 
were instances of the first performance of tapping, and further, that 
all the 22 patients who died within a period of ten days from the 
operation had undergone it for the first time, we are, I think, com- 
pelled to admit that the first paracentesis is accompanied by- perils 
which are greatly lessened on its repetition. Of 31 patients of mine 
who underwent the operation of paracentesis -abdominis on account 
of ovarian dropsy, two died of inflammation of the cyst within a few 
days after its first performance, and one sank exhausted thirty-six 
hours after the second tapping. The others all survived the opera- 
tion, which in one instance was not repeated on account of the large 
amount of solid matter that entered into the composition of the 
tumour, and the serious symptoms which had followed its first per- 
formance. In one patient, the fluid has never re-collected, and now, 
after the lapse of three years, during which time she has given birth 
to her fifth child, all traces of the tumour have disappeared, and 
recovery may be looked on as complete. In a second, the cyst, 
having refilled, spontaneously subsided, and, to the best of my know- 
ledge, the patient continues free from disease. Two died sub- 
sequently after attempts at the extirpation of the cyst, four sank 
under the progress of the disease, in the course of which tapping 
was had recourse to more than once, one died of apoplexy, and tHe 
remaining patients were still living when I last heard of them, tap- 
ping in many having been subsequently repeated on several occasions, 
and the injection of a solution of iodine having in eight instances 
been resorted to with results concerning which I shall have more to 
say hereafter. 

Unfavourable, however, as are the conclusions to which we are 
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irresistibly led by facts, such as those which have just been mentioned 
with reference to the ultimate issue of tapping, it is yet very ques- 
tionable whether they represent the whole of the truth concerning 
this matter. Some of the data from which the tables were con- 
structed were not collected originally with the view of illustrating 
the operation of tapping, while the majority of the others are deduced 
from observations in hospitals, and must therefore, for reasons obvious 
to all, yield a very high average of unsuccessful results. The cases 
that seek admission to those institutions are almost always the least 
hopeful, generally the most far advanced, not unfrequently those of 
persons who have sought out a place where death may come to them 
with less suffering than if they awaited it in their own homes. If 
relieved, such patients quit the hospital, and are often lost sight of ; 
so that, while the failures are known, the instances are frequently 
undiscovered in which life has been prolonged or rendered compara- 
tively comfortable. Almost in proportion as experience concerning 
this operation is derived from hospital practice, or from observation 
in private, does the estimate of its danger appear to be increased or 
lessened, a circumstance which seems to show that the hazards of the 
operation depend at least as much on the conditions that surround 
the patient as on anything inherent in the proceeding itself.^ 

It is, moreover, a question quite open to debate whether the 
period at which the operation is generally performed has not con- 
tributed largely to its fatal issue ? The delay, commonly continued 
until the different functions are seriously disordered, and the pa- 
tient's sufferings from mere mechanical causes have become urgent^ 
may on the whole be expedient ; but it can scarcely be doubted that 
it must lessen the prospects of recovery when at length the operation 
is resorted to. Besides, the favourable results which are said to 
have followed the early performance of tapping in some of those 
instances where tight bandaging was associated with it, renders it 
probable (due allowance being made for the exaggeration by which 
many of the published reports of cases where this proceeding was 
resorted to are vitiated) that the mere act of tapping in certain 
selected cases of ovarian dropsy is unattended by any considerable 
hazard. 

The whole of this subject needs a much more searching investiga- 
tion than it hitherto has received ; but in default of this I will ven- 

' In the Ameriean Journal of Medical Sciences , yol. xix., new series, April, 1860, p. 
834, are some observations on the mortality attendant on tapping, by Dr. W. Atlet, 
showing that, even tried by such eyidence as that adduced by Mr. S. Lee, the tend- 
ency of the operation is, on the whole^ to prolong life, not to shorten it. M. Yel- 
peau, too, in the recent discussion at the Acadimie de MSdecine {Journal ffebdomadairtf 
NoY. 28, 1856), demurs to the accuracy of the generally received opinion of the gr«at 
mortality arising from simple tapping. He admits that in one year he lost four 
patients after tapping ; but these were exceptional cases of large .compound cysts, 
which it was found possible to empty only very partially. With these exceptions, he 
has performed the operation 312 times on about 98 patients, without any serious 
results, either immediate or remote, and many of the patients survived its first per- 
formance ten, fifteen, or twenty years. 
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ture to give my own impressions, and I do so as mere impressions, 
which further experience may modify or completely change. My 
present belief, however, is that the dangers of the operation of tap- 
ping have on the whole been over-estimated ; and further, that while 
in cases where the amount of solid matter in the growth is consider- 
able, the rule which prescribes the postponement of the operation to 
the latest possible period is a sound one, it will probably be more 
expedient in the case of simple ovarian cysts to tap early, before the 
growth has acquired a large size, and before the constitutional powers 
of the patient have seriously suffered. The early tapping, too, will 
most likely become more extensively resorted to if experience should 
confirm the safety of injections of iodine solutions into the cavity of 
the cyst. 

The operation of tapping, as it was generally practised until 
within the past few years, whether for ascites or for ovarian dropsy, 
used to appear a very formidable proceeding. The patient, seated 
on the edge of the bed or of a sofa, was supported in that position 
by a couple of assistants, while a bandage was placed round her 
abdomen, which was tightened in proportion as the fluid escaped, 
and was adjusted and firmly fastened before she was replaced in her 
bed. In spite of these precautions, however, very distressing faint- 
ness was often induced by the operation, and actual syncope was not 
very uncommon. It had, indeed, been customary in some excep- 
tional cases, as, for instance, when the patient was very feeble, to 
tap in the recumbent posture ; but to the best of my knowledge Dr. 
Simpson' was the first person who publicly recommended the general 
performance of the operation in this posture, and for the past five 
jears all my patients have been tapped while lying on their side, by 
my colleague, Mr. Paget. 

The selection of this attitude avoids all the fuss and preparation 
which are inseparable from tapping the patient in the sitting pos- 
ture, and which are so suggestive of the idea that some formidable 
operation is about to be.performed. Nothing more is necessary than 
to bring the patient to the edge of the bed so as to allow of her 
abdomen projecting somewhat beyond it. The bladder should then 
be emptied by the catheter (a precaution for which the voluntary 
efforts of the patient are but a very imperfect substitute), and it 
having been clearly ascertained that fluctuation is distinct, and that 
no great thickness of solid matter is situated at the point selected 
for puncture, the skin may be divided for a quarter of an inch or 
less with a lancet, and the trocar introduced. It has in some rare 
instances happened that a large venous trunk, ramifying on the sur- 
face of the cyst, has been wounded by the trocar, and that the be- 
morrhiage has had a fatal issue.^ Such an accident, however, is 

• 

1 JSd, Med. Journal, Oct., 1862 ; and Obstetric Works, vol. i. p. 239. 
' A remarkable instance of fatal hemorrhage from the wound of a vessel of the 
omentum which adhered to a large oyarian cyst is related by Scanzoni, op, cit, p. 400. 
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scarcely to be guarded against by any foresight, while the risk of 
wounding the epigastric artery is pretty certainly avoided by the 
selection of the linea alba instead of the linea semilunaris as the 
situation of the puncture. If there were obviously considerable 
thickness of solid matter in the former situation, it would no doubt 
be our duty to puncture in the linea semilunaris, or at some other 
part where there seemed to be a less thickness of intervening sub- 
stance. It is, however, quite as easy to empty the cyst through a 
puncture made in the former situation as in the latter ; if the patient 
incline a little more over towards her face, and its greater safety 
renders it therefore generally preferable. All pressure of the abdo- 
men in order to get rid of the fluid as completely as possible appears 
to me inexpedient, and I think I have seen inflammation of the cyst 
excited by such manipulations when rather roughly performed. The 
application of a flannel bandage afterwards, though not in general 
necessary, is usually a comfort to the patient ; and, in cases where 
any considerable portion of the growth is solid, can scarcely be dis- 
pensed with, since, unless supported by external pressure, the mass 
is apt to fall from side to side with every movement of the body in a 
manner to occasion much distress. 

I have always been accustomed to keep my patient in bed for a 
day before tapping, and for three or four days afterwards, and to 
select for the operation a time as distant as possible from a menstrual 
period. These precautions, indeed, may not, in every case, be neces- 
sary ; but, in spite of histories such as that of the patient who every 
three weeks used to come by omnibus a distance of some five or six 
miles to Paris, and having been tapped, immediately returned by the 
same conveyance, I believe them to be always expedient. In every 
instance of first tapping, where we can have no data to guide us as 
to the probable results of the operation, it is scarcely possible to err 
on the side of caution. 

The dangers attendant on the operation of tapping are twofold ; 
that of exhaustion ok the one hand, of cy^t-inflammation on the 
other. The previous state of the patient's health has, as might be 
expected, much to do with the former occurrence, but nothing seems 
to furnish a guarantee against the latter. It sometimes happens 
that cyst-inflammation runs its course with scarcely any symptoms 
other than those of exhaustion, or, rather, I imagine that, in patients 
previously much debilitated, a diseased state of the blood is apt to 
supervene, and death takes place from pyaemia, of which the cyst* 
inflammation is the consequence, not the cause. In other instanoes, 
however, the sinking of the patient is independent of any recent 
morbid process, but the slight shock of the operation suffices to dis- 
arrange the frail machinery, and to bring it to a stand^still. It is well 
to bear this risk in mind, in all cases where the patient is very weak, 
and to dissuade from tapping, unless most urgently called for by the 
difficulty of respiration, or the inability to retain food on the sto- 
mach, which the mere mechanical distension of the abdomen some* 
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times produces. The precaution of letting the fluid out very slowly, 
of lowering the head and shoulders as it escapes, and of only par- 
tially emptying the cyst, are the means by which the danger from 
exhaustion is best guarded against, while, after the operation is over, 
careful watching and judicious nursing are more needed than what 
is strictly called medical treatment. 

The cyst-inflammation is a still more serious accident, and all the 
more from its occurring when least expected, though it is certainly 
much less likely to attack simple serous cysts than growths of a more 
compound character, and those especially which partake of the nature 
of alveolar carcinoma. Its symptoms are seldom very marked at 
the outset, and the pain which attends it is by no means proportion- 
ate to the danger of the attack. Tenderness on pressure over the 
tumour is, indeed, al:ways evident, and sometimes, when the inflam- 
mation has extended to the peritoneum, there is likewise severe pain 
independent of pressure; but a quickened pulse, a general febrile 
condition, unpreceded, however, by shivering and sickness, are the 
signs which should at once excite our apprehensions. Of all the 
^ symptoms^ indeed, vomiting, and an irritability of stomach which 
rejects all medicine, all food, all drink, though the thirst is usually 
considerable, are of the greatest moment, since they are almost 
pathognomonic of this affection. It seldom comes on within the first 
thirty-six hours, often not until the third day after the tapping ; 
while the rate of its progress in fatal cases is variable ; death some- 
times taking place in three days from its commencement, in other 
instances not till after the lapse of a week. Whether quick or slow, 
however, in its advance, symptoms of an acute character are at no 
time well marked; the pulse seldom has much power, the intense 
pain often attendant on peritonitis is absent, the bowels, though con- 
stipated, answer tolerably readily to medicine, and death usually 
takes place under the symptoms of depression which accompany 
pyaemia. 

When allowed to go on unchecked for twenty-four or thirty-six 
hours, the cyst-inflammation is, I believe, an almost hopeless afiection, 
though if treated quite at the outset, and in women not exhausted 
by the previous ovarian disease, it yields tolerably readily to treat- 
ment. Depletion is the great remedy on which I rely, and local de- 
pletion usually answers every end ; though, on one occasion, when 
the symptoms set in with much severity, and indeed more nearly re- 
sembled those of acute peritonitis than of mere inflammation of the 
cyst, I abstracted twelve ounces of blood from the arm with great 
benefit. Twelve or eighteen leeches, however, applied over the ten- 
der part, and followed by a warm poultice frequently renewed, or by 
perpetual fomentation by means of the spongiopiline, often remove 
the pain, abate the fever, and stop the sickness. So long as the last- 
named symptom continues, no amount of improvement in other re- 
spects can be considered satisfactory, and whether the tenderness 
seemed to call for it or not, I should repeat the depletion if the sick- 
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ness had not ceased, or, at least, were not greatly mitigated. A 
single large dose of calomel, as ten grains given in powder, some- 
times arrests the irritability of the stomach, and obtains the action 
of the bowels with the smallest amonnt of general disturbance ; but 
I have never found that there was time in these oases for obtaining 
the specific action of mercurials. The less, too, that the irritable 
stomach is teased with medicines the better, and iced> water in small 
quantities, or little pieces of ice given to the patient to suck, are by 
far the best means of relieving the sickness and of quenching the 
thirst. When the more serious symptoms are passing off, a few 
spoonfuls of cold beef-tea, or of cold chicken-broth, will be found to 
be the most appropriate food, and that which the stomach will best 
support. 

To see the patient early, to watch her carefully, so as to be ready 
with a timely repetition of the depletion if the symptoms do not 
yield to its first performance, such are the essentials for saving the 
patient from this disease, in the management of which no time is 
afforded for elaborate treatment, nor any chance given for retrieving 
lost opportunities. 
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OVARIAN TUMOURS AND DROPSY. 



Treatment continued — measures proposed for the radical cure of ovarian dropsy^ 
tapping and pressure —subcutaneous puncture of the cyst — tapping per vaginam— 
tapping followed by some contrivance for keeping the wound permanently open ; in- 
cision and partial excision of the cyst — tapping, with injection of iodine. 

Although in the last lecture I assigned some reasons for doubt- 
ing whether the perils attendant on tapping in ovarian dropsy bad 
not been overrated, it must yet be allowed that the operation very 
rarely indeed proves curative, that the fluid generally re-collects, and 
that a reprieve, and commonly but a very brief reprieve, is all that 
it affords to the patient. 

Hence have arisen various modifications of the operation of tap- 
ping, each of which has had for its object the favouring the contrac- 
tion of the cyst, and the retarding, if not the preventing, the reac- 
cumulation of the fluid. 

These consist of — 

1st. The employment of tight bandaging after the evacuation of 
the contents of the cyst. 

2d. The subcutaneous puncture or incision of the cyst, with the 
view of allowing of the escape of its contents into the peritoneal 
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cavity, and of thus imitating the occurrences which take place when 
the cyst bursts spontaneously. 

3d. The puncture of the cyst per vaginam, in order to insure its 
more thorough evacuation, and thereby to increase the chances of 
its permanent contraction. 

4th. The keeping the cyst constantly empty, either by allowing a 
tube to remain permanently in its cavity, or by rendering the open- 
ing into it fistulous. 

6th. The employment of medicated injections into the cavity of 
the cyst, of which solutions of iodine appear to be the least hazard- 
ous as well as the most frequently successful. 

Each of these proceedings must be considered in succession. 

I. Tight bandaging after the evacuation of the contents of the cyst. 

The probable utility of tight bandaging as a means of preventing 
the reaccumulation of the fluid of an ovarian dropsy after tapping 
was suggested by Mr. Benjamin Bell;' and the late Dr. Hamilton,* 
of Edinburgh, was accustomed to apply a bandage moderately tight 
round the abdomen as an adjunct to that plan of percussion of the 
cyst from which he believed that in some instances he had obtained 
very remarkable results. Mr. Baker Brown,^ however, was the 
first who proposed its systematic employment as a means of pre- 
venting the growth of ovarian cysts or their refilling after tapping. 
In his original communications on the subject he proposed to com- 
Wne the free use of mercurials and of active diuretics with the 
local treatment, but subsequently abandoned their use, and has 
since restricted himself to the application of firm pressure over the 
tumour. His mode of applying it will be best described in his own 
words.'* 

" First of all, compresses of linen or lint should be so arranged 
as to present a convex surface, adapted as nicely as possible to the 
concavity of the pelvis. Over these compresses straps of adhesive 
plaster should be applied, so as to embrace the spine, meeting and 
crossing in front, and be extended from the vertebral articulation of 
the eighth rib to the sacrum. Over this strapping either a broad 
flannel roller, or, still better, a band with strings and loops which 
tie in front, may be applied ; or a well-made bandage, which, by 
lacing in front, may be gradually tightened, as made at my sugges- 
tion by Mr. Spratt, 2, Brook Street. These bandages must be pre- 
vented from slipping upwards by a strap around each thigh. Both 
the compresses and the bandages will require watching and adjusting 
from time to time, lest by unequal pressure the bowels or bladder 
be subjected to inconvenience. Also the crest of the ilium should 
be guarded with thicli buff'alo skin or amadou plaster.'' 

' System of Surgery, vol. v. p. 246. 

• Practical Observations on Midvnferyy 8vo., 2d ed., Edinburgh, 1840, p. 62. 

9 At first in the Lancet^ and afterwards in his work on Diseases of Women, etc, Syo., 
1864, p. 213. 

* Op. eit., p. 212. 



416 PROCEEDINGS FOB PERMANENT 

This proceeding is recommended as especially applicable for cases 
of simple ovarian cysts, free from adhesions, with clear and not albu- 
minous contents, and when time and the condition of the patient 
admit of its persevering employment. Such, however, are the very 
cases in which there is the greatest probability of the spontaneous 
cure of the disease, of which two instances after a single tapping have 
come under my own observation. If to this fact we likewise add the 
small number of the reported cures effected by this means, and the 
circumstance that the reality or, at any rate, the permanence of 
some of them is more than doubtful, we can, I think, come to no 
other conclusion than that the curative powers of compression of 
the cyst either before or after the evacuation of its contents is not at 
all established. 

At the same time, however, there can be no doubt but that the 
enlargement or the refilling of an ovarian cyst may be much retarded 
by the patient constantly wearing a well-adjusted bandage, though 
it is obvious that no kind of compress and bandage, how well soever 
they may be adjusted, can do more than interfere with its rising 
above the pelvic brim, that they cannot press upon it at all until it 
has acquired a certain magnitude, which, if not considerable, is yet 
quite sufficient to render the mere mechanical obliteration of its cavity 
almost or altogether impossible. In some instances it is probable 
that inflammation of the cyst may be excited by very firm pressure, 
and that thus adhesion between its walls and a permanent cure may 
be efiected; but such cases must be exceptional, are probably very 
rare, and no such result can be calculated on as at all likely to take 
place from mere compression. 

II. It has been suggested that an attempt should be made by the 
subcutaneous puncture of the dropsical ovarian to imitate nature's 
own proceedings when the cyst gives way and pours out its contents 
into the peritoneal cavity. 

This is, however, a suggestion on theoretical grounds, rather than 
a mode of treatment which has been brought to the test of actual 
experiment.^ Its expediency turns in part on the answer (at present 
by no means an encouraging one) to be given to the inquiry as to 
the danger to life attendant on the spontaneous rupture of ovarian 
cysts. But it must also not be forgotten that while very often fatal, 
the accident has in a large proportion of the cases where the patients 
survived, been followed by the speedy re-collection of the fluid. More- 
over, by the subcutaneous puncture of the cyst we should empty into 
the peritoneal cavity fluid of the nature of which, and the probability 
of its exciting serious inflammation, we must be almost entirely igno- 
rant. The direct puncture of the cyst through the abdominal walls 
in order to ascertain this point, would at once deprive the operation 

1 Dr. Tilt, indeed, Lancet^ Aug. 5, 1848, p. 146, mentions an instance in wMcli it 
was adopted with success under the direction of M. R4camier, but I am not aware of 
any other case in which this proceeding was attempted. 
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of "what has been alleged as its chief recommendation, namely, the 
avoidance of any communication between the interior of the cyst and 
the external air. 

III. The puncture of the cyst through the vagina instead of through 
the abdominal walls has been advocated as a means of insuring the 
more complete evacuation of the fluid, and consequently of increasing 
the probabilities of a permanent cure. 

The question of the advantages of this proceeding turns, I appre- 
hend, very much on the view taken of the expediency of early tap- 
ping. In the case of an ovarian cyst which, though still small, though 
smooth, elastic, and, as far as can be ascertained, simple in its cha- 
racter, is yet obviously increasing, tapping per vaginam appears to' 
me to have the advantages of completely emptying the cyst, of ex- 
cluding the admission of air, and of wounding the peritoneum in a 
situation where, as far as I have seen, wounds are less often re- 
sented than when inflicted higher in the abdominal cavity. On the 
other hand, for the following reasons I do not think the proceeding 
expedient in cases where the tumour has attained any considerable 
size : — 

1st. Because the cyst when large sometimes prevents the bladder 
from rising out of the pelvic cavity. The organ consequently be- 
comes much altered in shape, and it is Spread out laterally in such a 
way as to expose it with no very great unskilfulness on the part of 
the operator to the risk of injury by the trocar. 

2d. In the case of. all compound cysts, the larger are commonly 
those which are distinguishable in the abdominal cavity, the smaller 
cysts and the greater proportion of solid matter are to be found near 
its pedicle. Hence a puncture per vaginam is likely in these cir- 
cumstances to prove less efScacious than tapping the cyst through 
the abdominal walls. 

8d. The risk of hemorrhage from wounding some large vessel is 

freater when the puncture is made hear the pedicle of the tumour. 
Ixcept in those cases, therefore, where the cyst is very small, or 
where it is proposed to follow up the puncture by some further pro- 
ceeding, it is not desirable to deviate from the ordinary mode of 
tapping. 

IV. It has been recommended to keep the cyst constantly empty ^ 
either by means of a tube retained permanently in its cavity, or by 
rendering the opening into it fistulous. 

As one of the great drawbacks from the simple puncture of an 
ovarian cyst consists in the rapidity with which the fluid reaccumu- 
lates, so nothing would seem a more obvious means of preventing 
this evil than keeping the opening permanent. The idea, indeed, is 
as old as Celsus,* who gives very detailed directions for fixing a 

■ De 3fSdicin&, lib. yii. cap. xy. See page 862 of Milligan's edition, Edinburgh, 
1881. My attention was called to this passage by Fock*s extremely able paper on the 
operative treatment of ovarian cysts, in Monatschrift f. GeburtskundCf vol. vii. p. 832, 
which contains a good critique on the comparative merits of various proceedings. 
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leaden or copper tube in the wound, and, after partly evacuating the 
fluid, closing its orifice, and then allowing the daily escape of about 
half a pint at a time till it is entirely drained away. The directions 
of Gelsus apply, indeed, to cases of ascites, for the distinction be- 
tween it and encysted dropsy was not then understood ; and to this 
circumstance it is probably in some measure to be attributed that 
like many other suggestions of the old writers it remained unnoticed. 
In the middle of the eighteenth century, however, the celebrated 
French surgeon, Le Dran,^ adopted a somewhat similar proceeding. 
His operation, indeed, was a much more formidable one than that of 
Gelsus, inasmuch as he enlarged the opening into the ovarian sac to 
the extent of four inches, then introduced into it a leaden tube of 
considerable size, and at length, after a hazardous suppuration had 
continued for some time, the patient recovered, though in all cases 
but one a permanently fistulous opening into the cyst was left be- 
hind. Isolated instances are to be found from that time in the me- 
dical journals, in which purposely or by accident the opening into an 
ovarian cyst had remained unclosed, and the consequent suppuration 
had been followed by the contraction, or even by the complete obli- 
teration of its cavity. It is, however, only within the past twenty 
years that any systematic attempts have been made to carry thu 
idea into practice, as a means of effecting the radical cure of ovarian 
dropsy in cases not amenable to other modes of treatment, or in 
which their employment is shrunk from as being too hazardous. 

There are three different modes by which it has been endeavoured 
to obtain the contraction or obliteration of the cyst. 

1st. By leaving a tube in the aperture formed after tapping through 
the abdominal walls, or by stitching the edge of the cyst wound to 
that of the integuments so as to keep the opening permanently fis- 
tulous. 

2d. By tapping per vaginam, and securing a tube in the opening. 

3d. By excising a portion of the cyst wall, either with or without 
subsequent closure of the external wound. 

All these proceedings have this in common : that the inflamma- 
tion, and more or less complete destruction of the cyst, or at least 
of its secreting membrane, is the condition of their success, while 
their common danger arises from the diiSculty of restraining that 
inflammation within safe bounds. None of them have been resorted 
to sufficiently often to furnish any trustworthy body of statistics 
illustrative of their results; but the cases related by Mr. Baker 
Brown,^ who is an advocate of their performance, plainly show the 
nature and amount of the hazard to which the patient is exposed. 
My own experience of the first of these operations is derived froia 
two cases, in both of which an exploratory incision had been made 

' Mdmoiret de V Acadimie RoyaU de Chirurffie, tome vi., 12mo., Paris, 1768, pp. 61 
and 73. 
» Op. eit.f pp. 227 and 237. 
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with the intention, had not the unexpected presence of adhesions 
prevented it, of extirpating the cyst. The cases had a fatal issue, 
which took place in one instance in the course of ninety-six hours, 
the patient dying apparently exhausted by the profuse sero-purulent 
discharge. No tube was introduced either in this or in the other 
case; but the edges of the cyst were simply stitched to those of the 
integuments in the first case, while in the second the opening re- 
mained fistulous of its own accord. In that instance the cyst was 
multilocular with a considerable amount of solid matter. Life was 
prolonged for seventeen days, during which the symptoms were those 
of exhaustion, gradually increasing, but unattended by any apparent 
Bufiering. The discharge from the cyst was horribly offensive, and 
the washing it out on several occasions with tepid water had no in- 
fluence in modifying this condition. After death the same kind of 
morbid appearances was observed in both cases, namely, cyst-inflam- 
mation, with great softening of its wall, a deposit of lymph on its 
interior, and some peritonitis which, however, in the first case, was 
not of recent date. In neither instance was there more than a very 
small quantity of pus within the cyst, and I suppose that if the open- 
ing be moderately free the pressure of the surrounding viscera will 
keep the sac nearly empty. It has, indeed, been proposed, in order 
to obviate all risk of the accumulation of the contents of the cyst 
within its cavity, that the patient should, as far as possible, observe 
the prone position, or that the incision into the cyst should be made 
in the linea semilunaris, a practice adopted by Mr. Brown, or in the 
lateral region in the situation of a line drawn from the last rib to 
the iliac crest, as very strenuously urged by the late Dr. Biihring, 
of Berlin.^ 

The danger of the proceeding does not appear to be of a kind 
which any modification in the seat of the opening would remove or 
perhaps even much lessen. Still this point is one not altogether to 
be lost sight of, since to the circumstance of the more eligible situa- 
tion of the opening in cases where the puncture is made per vaginam 
must be attributed in part the more favourable results which have 
followed that operation. 

The great advocate of the puncture per vaginam was the late Pro- 
fessor Kiwisch,^ whose colleague and successor. Professor Scanzoni, 
of Wurzburg, speaks of the proceeding in terms scarcely less eulo- 
gifltio. The former, indeed, gives no data from which the exact pro- 
portion of successes to failures can be arrived at (an omission which 
in many other instances detracts from the value of his statements), 
but Professor Scanzoni^ gives a very clear account of the results 
which be has obtained, and they are wonderfully favourable. He 
says that in eight out of fourteen cases a perfect cure followed the 

> Die HeUung der EierttoekgeichtouUte, 8vo., Berlin, 1848. 

* At first in the Prager Vierteljakrschrift, toI. x. p. 87 ; and afterwards in his work, 
to which reference has so often been made. See yoL ii. p. 102. 

* Op. cU,, p. 406. 
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operation, that in two the fluid re-collected in the course of a few 
weeks, that one died of typhus fever two months afterwards, and 
that three patients were lost sight of, but that in no instance did 
death take place from the immediate effects of the operation. At 
the same time, however, he admits the possibility of such an occur- 
rence, and mentions the case of a young woman, aged nineteen, who 
died of extensive peritonitis a few days after the performance of this 
operation on her by Professor Kiwisch. 

It always appeared to me that an unnecessary degree of violence 
was inflicted on the cyst by the operation as practised by that phy- 
sician. He tapped the cyst per vaginam once in order to ascertain 
that the cyst was a simple one, a proceeding which, though it involves 
a delay of some weeks, is certainly expedient in every case of ovarian 
dropsy, since, now and then, the fluid does not re-collect, and it is 
always desirable to give the patient that chance, even though it be 
but slender. So soon as the fluid had re-collected sufficiently to 
allow of the repetition of the puncture, the patient being placed in 
a semi-recumbent posture, her feet resting on two stools, and her 
knees separated by assistants, a small canula, curved so as to cor- 
respond with the axis of the pelvis, was carried along the fingers 
and introduced through the roof of the vagina into the cyst. When 
but a small quantity of fluid had escaped, a grooved director, curved 
so as to correspond with the canula, was introduced through it, and 
the canula then withdrawn. A narrow probe-pointed bistoury was 
then carried along the director, and the wound enlarged so as to 
admit the index finger to examine the interior of the cyst, and to 
allow of the ready escape of its contents. A metal tube of the 
thickness of the thumb, terminating in a rounded, slightly bulbous 
extremity, was next introduced into the cyst, and retained there by 
a T bandage. Professor Scanzoni adopts a similar plan, though he 
employs a straight trocar instead of one curved like that of Kiwisch, 
and leaves the silver canula in the wound, which he does not enlarge, 
unless the contents of the cyst are too thick to flow out readily, in 
which case he enlarges the opening by a long-handled knife with a 
blade an inch and a half, long, which he introduces through the 
canula for this purpose. 

In the three cases in which I performed this operation I employed 
a trocar and canula having a curve like that of Kiwisch's instrument, 
and nearly as big round as th^ little finger. Through the canula a 
long elastic tube of the size of a No. 12 catheter was introduced, and 
the canula was withdrawn over it, while the tube was easily retained 
in the cyst by carrying it through a little silver collar in which it 
was fixed by a screw, the collar itself being attached to a framework 
such as used to be employed for retaining the uterine supporter in its 
place, and secured in a similar manner by tapes passing round the 
pelvis and thighs of the patient. 

My belief is that the operation thus modified in its details is at- 
tended by less discomfort and also by a smaller amount of risk than 
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when an incision is made into the cyst and a heavy metallic tube 
afterwards fixed in the opening. Be this as it may, however, the 
proceeding has appeared to me to be attended by much more hazard 
than would be inferred from the language of Kiwisch or Scanzoni. 
The death of one of my patients was, indeed, not due to causes 
necessarily connected with the operation ; but in the other two, who 
eventually recovered, the symptoms of inflammation beginning in 
the cyst and extending to the peritoneum were so formidable that 
their life was for some thirty-six hours in most imminent danger, 
and most active local depletion was needed to subdue the mischief. 
Scanzoni, indeed, says that in some of his cases no symptoms of re- 
action followed the operation, nor any signs of local inflammation, 
but the tumour gradually diminished in size, and in the course of a 
few days all discharge had ceased, so that the canula was sometimes 
withdrawn as early as the eighth or tenth day, or even sooner. Both 
he and Kiwisch, however, speak of the general occurrence of severe 
cyst-inflammation, during the continuance of which a thin or sanious 
disQharge is poured out, and the local tenderness is extreme. Ki- 
wisch speaks of the gradual subsidence of these symptoms in from 
ten to twenty days, and of the discharge then gradually assuming a 
puriform character, but not finally ceasing until from five to seven 
weeks, previous to which it is not prudent permanently to withdraw 
the tube. During this time the cyst should be often syringed out 
gently with tepid water, and I believe the direction that this should 
be done twice a day is very judicious. I may also add that if an 
elastic tube be employed, that will require to be changed every five 
or six days, and I have been compelled by the contraction of the 
opening to dilate it by means of a sponge tent introduced for a few 
hours, before it would readmit a tube as large as that which had pre- 
viously been placed there. 

The one great peril of this operation seems to be the cyst-inflam- 
mation, and this surmounted, the risk of the hectic symptoms occur- 
ring, of pyaemia and its consequences, does certainly seem to be much 
smaller than when the puncture is made in the abdominal walls. 
The most energetic antiphlogistic and depletory treatment afford 
the only chance of subduing the cyst-inflammation, and if very for- 
midable, and not yielding at once to treatment, it would of course 
be our duty to withdraw the tube and to postpone the attempt at 
oaring the disease to the more pressing necessity of preserving the 
patient's life. 

I ought to add that the results of the operation were on the whole 
satisfactory in the two patients who survived its performance. I 
lost sight of one, however, within two months after her discharge 
from the hospital, though up to that time the fluid had not re-col- 
lected. The other patient continues now, after the lapse of six 
years, in very tolerable health, and stands all day to serve in a con- 
fectioner's shop. Her case was one of fat cyst of the ovary, conse- 
quently not one in which its complete obliteration was likely to 
28 
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occur. Nor, indeed, has this happened, but an opening into the 
cyst has remained permanently fistulous, and from 3iij to Svj of 
purulent matter escape thus every day, while if, as occasionally hap- 
pens, the discharge for a day or two becomes very scanty, headache 
occurs, and the patient feels various discomforts, which again cease 
on the reappearance of the wonted secretion. 

Whatever may be thought of the advantages of this operation, it 
is not possible to adopt it in a very large number of cases, since the 
ovarian cyst often rises at a comparatively early period out of the 
pelvic cavity. In many others, also, it is clearly inexpedient, since 
in none but simple cysts is cure by this method possible. In the 
case of a small simple cyst, however, it appears to me more than 
doubtful w^hether we are justified in exposing a patient to a danger 
so very formidable as that of the cyst-inflammation which this opera- 
tion almost invariably provokes. At any rate, we cannot, I think, 
rest satisfied with a proceeding, the indications for which must be 
furnished by some purely exceptional conditions, but must carry our 
inquiries further after some measure more certain, or more safe. 

The dangers which attend on the incision of ovarian cysts, or on 
any attempt to keep the puncture made in tapping permanently fistu- 
lous, accompany in a still greater degree the excision of a portion of 
the cyst-wall. No instance of the performance of this operation has 
come under my own notice, but several cases are reported in the 
medical journals both of its successful and its non-successful employ- 
ment. In some instances it was had recourse to in consequence of 
unexpected adhesions preventing the complete removal of the tumour ; 
as in the patients operated on by Martini,* Biihring,' Poland,^ Prince,* 
and Atlee,' of whom 4 died and 3 recovered. But it has also been 
selected in cases of thin-walled cysts, uncomplicated with adhesions, 
and existing in patients whose health was but little impaired, on the 
supposition that partial excision might be found to be a less hazardous 
operation than total extirpation of a cyst. In such, or such like 
conditions, the operation has been performed by Mr. Wilson, of 
Bristol,^ Mr. Brown, of London,^ and Mr. Crouch,^ and of these 6 
cases 2 terminated fatally, 4 had a favourable issue. One of the 
patients died from hemorrhage, the other from exhaustion, and the 
effusion of purulent matter from the cyst into the peritoneal cavity ; 
while so alarming were the symptoms of inflammation in one of Mr. 
Brown's cases, that it was considered necessary to bleed the patient 

* RusVs Magaziny vol. xv. p. 436. 

* Op. citt cases vii. and yiii. pp. 37 and 43, 

' Guy*8 Hospital Reports, 8d series, vol. i. p. 63. 

* American Journal, July, 1860, vol. xlv. p. 267. 

» Ibid., April, 1866, p. 387. Nos. 9, 12 and 13 in his table. 

6 Provincial Medical Journal, 1861, p. 33. ' Op. cit., p. 285. 

8 Association Medical Journal, p. 60. In this case, unlike the others, the cyst-wall 
was of very considerable thickness. It is worth notice, too, that no fewer than seven- 
teen small arteries required ligature. 
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from the arm four times in the first forty-eight hours after the ope- 
ration. 

The existence of adhesions, such as prevent the complete extirpa- 
tion of an ovarian cyst, may possibly justify the incision into it, and 
the allowing the escape of its contents, though it is doubtful whether 
the risks of this proceeding do not outweigh the probabilities of suc- 
cess. The excision of a portion of the cyst, and the return of the 
remainder into the abdominal cavity, rest for their justification on 
the assumption that the fluid, unchanged by the grave injury inflicted 
on the cyst, will be absorbed by the peritoneum, that the cyst itself 
will continue for but a short time to secrete, and will then become 
altered in character, and probably calcified. We need, however, 
some guarantee of the probability of this occurrence usually taking 
place, some evidence that the excision of a large portion of the cyst 
is not likely to be followed by very acute inflammation of that which 
is left behind, that the secretion from it will not become sanious or 
purulent, and, consequently, will not be likely to excite violent peri- 
tonitis. At present we have no grounds for such expectations, and, 
consequently, no encouragement to imitate this proceeding.* 

V. The employment of iodine injections into the cavity of the cyst 
with the view of preventing the reaccumulation of the fluid. 

In many of the cases to which reference has hitherto been made, 
injections into the cyst were employed either for the purpose of more 
completely evacuating its contents, or with the view of exciting such 
a measure of active inflammation of its walls as should lead more 
quickly or more surely to the obliteration of its cavity. In all these 
instances the injections were but subsidiary measures, neither much 
relied on by the operators, nor to which any great share in producing 
the patient's recovery (where recovery did take place) could be at- 
tributed. Of late years, however, the attempt has been made to 
destroy the secreting power of the cyst by the injection into it of a 
solution of iodine, a practice suggested by the success of a similar 
mode of treating hydrocele first adopted by Mr. Martin, late of Cal- 
cutta, and M. Velpeau. The first reported cases of the employment 
of iodine injections in ovarian cysts were published by M. Thomas 
in 1851 ;^ though M. Boinet,^ who is so strong an advocate of the 
measure, first put it in practice in the year 1848. Since that time 
it has been repeatedly had recourse to both in this country and the 
continent, and the results hitherto obtained lead to the hope that in 
a very large proportion of cases it will be found to check the reac- 
cumulation of the fluid, and in many instances to prevent it com- 
pletely, while it appears to be attended by less serious danger than 
any other operation for the radical cure of ovarian dropsy. Some 

1 A judgment still more unfavourable to this proceeding has been passed by Fock, 
in his able critique, pp. 362-367 ; and in even more unqualified terms bj Scanzoni, 
op, cit.y p. 412. 

« Revue Mid. Chir,, Feb., 1851 ; and Schmidt's Jahrb., 1851, No. vi. p. 827. 

• lodothirapky etc., 8vo , Paris, 1866, p. 429. 
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of the advocates of its employment, indeed, represent the injection 
of iodine as being less hazardous than tapping unaccompanied by it; 
but we may hesitate to accept this conclusion till the statements 
concerning it are more definite than the alleged results of " twenty 
or thirty" cases.^ The only statistics with which we are yet fur- 
nished sufficient in number and in apparent exactness to warrant 
any conclusion being drawn from them, are those of M. Boinet,' 
who has published the results of 45 operations on 44 patients, one 
having had two cysts, which were tapped and injected at different 
times. 

Age of Patients. Cases. Cures. Failures. Deaths. 

From 16 to 20 years 2 1 10 

" 20 " 30 " 7 5 1 1 

" 30 " 40 " 17 16 1 

" 40 " 60 " 11 6 2 3 

" 60 " 60 " 6 2 3 

" 60 " 18 « 3 1 1 1 

45 31 6 9 

In 84 of the cases the cysts were simple ; in 11 compound. All 
the successes occurred where the cyst was simple; but 8 deaths also 
followed the injection of simple cysts. All the operations on com- 
pound cysts failed ; and 6 of them were followed by the . patient's 
death ; though certainly in many of these cases death would have 
taken place as soon, possibly even sooner, if interference had not 
been resorted to. In 19 of the 45 cases the puncture and injection 
were employed only once, and in 16 of the number a permanent cure 
was obtained. 
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The whole of M. Boinet's paper deserves an attentive perusal ; 
for even after every allowance has been made for the over-estimate 
of success into which the advocate of any peculiar mode of treat- 
ment is almost sure to fall, these results still remain far more favour- 
able than have been obtained by any other mode devised for the 
radical cure of ovarian dropsy. The injection which he employs is 

1 Dr. Simpson, in Lancet^ March 21, 1867, says that only one death oocurred in 
twenty or thirty cases in which he had used the injections of iodine. Singularly 
enou^, this statement appears in a paper devoted to a defence of statistics. 

« GautU Eebdomadaire, Nov. 21, 1866, p. 828. 

' In one of these cases, though the tumour was punctured four times, it was in- 
jected only thrice, and in another only twice. 
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a mixture of equal parts of distilled water and the tincture of iodine 
of the Paris Pharmacopoeia, which contains more than twice as much 
iodine as the compound tincture of the London Pharmacopoeia; the 
proportion being one part to 12^ in the former, one in 29 in the lat- 
ter. From 3iv to 3viij, or §x of this mixture, to which some iodide 
of potass has been added to insure the complete solution of the iodine, 
are thrown into the cyst, and after being allowed to remain there for 
from seven to ten minutes, during which time the cyst is kneaded 
with the hand, in order to bring every part of its wall in contact 
with the liquid, it is allowed to run out, the tube is withdrawn, and 
the wound closed. At first he was accustomed to leave in the tube, 
combining the attempt at cure by keeping the tapping wound fistu- 
lous with the use of the injection ; but he has now almost entirely 
discontinued this practice, and proposes its adoption only when fre- 
quently-repeated tapping and injection have failed to effect a cure. 
Although in many instances a considerable quantity of tincture of 
iodine has remained behind in the cyst without any bad symptoms 
resulting, M. Boinet always prefers allowing of its escape after the 
lapse of some minutes. No one can read the particulars of Mr. 
Teale*s cases, ^ of which one proved fatal, while the other two re- 
mained unconscious for fifteen and fourteen hours respectively, with- 
out feeling that the hazard is greatly increased by allowing the fluid 
to remain. The same symptoms of most formidable depression are 
also noticed in the report of a case under Mr. Brown's care* in St. 
Mary's Hospital. That gentleman appears usually to allow the so- 
lution of iodine to remain in the cyst, and to combat the formidable 
symptoms which result from the practice by the liberal administra- 
tion of wine and brandy. Among my patients at St. Bartholomew's 
Hospital, in whom the injection has never been allowed to remain 
more than ten minutes in the cyst, serious depression only once fol- 
lowed its employment ; and I very much doubt the propriety of add- 
ing to the patient's risks those of poisoning by iodine, when there 
seems good reason for the belief that the peculiar curative influence 
of the agent is exerted even after a very short contact with the 
cyst-walls. 

The nature of this influence is still but little understood. It is 
clear that cyst-inflammation is not a necessary condition for success ; 
for in several instances where no reaccumulation of fluid has taken 
place no pain has followed the operation, nor any constitutional dis- 
turbance, but the cyst once emptied has not refilled, and recovery 
has not been purchased by the suffering or the peril which seem in- 
separable from all other modes of cure of ovarian dropsy. We have 
at present no account of the appearances found on dissection after 
the successful employment of this proceeding in ovarian disease. 
Observation, however, has already taught us that the radical cure of 

■ Reported by Mr. Hardwick in Medical Timet, Jan. 81 and Feb. 7, 1867. 
> Lancet, March 21, 1857, p. 290. 
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hydrocele by no means of necessity implies tho formation of adhe- 
sions between the opposite surfaces of the sac. Sach adhesions, too, 
appear to occur less often after the use of iodine injections than after 
any of the other usual surgical proceedings for the cure of hydro- 
cele,^ and if the opposite surfaces of the comparatively small cyst in 
that case fail to become adherent, it is little likely that union should 
take place between the sides of a large sac which has been distended 
by many quarts of fluid. It is possible that something is lost of that 
security against relapse, which enhances so much the value of any 
cure ; it is certain, however, that much is gained in safety if we can 
avoid the risks of a disease so formidable, so difficult to control, as 
cyst-inflammation. 

My own experience of the use of iodine injections is at present 
very limited, though what I have seen of its results makes me most 
anxious to give the method a further trial. Hitherto I have em- 
ployed it only in eight cases, the results of which are shown in the 
subjoined table. 

* See the observations of M. Hutin on the cure of hydrocele, quoted by M. Boinet, 
op, cit., p. 270. 
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The first thing, perhaps, which strikes one in looking over this 
table, is the fact that in no instance did the injection^ have a fatal 
result, while in three cases no constitutional disturbance whatever 
was produced by the proceeding ; and, further, it is worth notice 
that no connection seemed to subsist between the severity of the 
symptoms that were produced in some cases, and the permanent cure 
of the patient. Oyst-inflammation, indeed, appeared to be excited 
on several occasions, though it yielded tolerably readily to moderate 
depletion. Its signs were in most instances partly masked, partly 
exaggerated by the symptoms of iodism, as those phenomena have 
been termed which are produced by the absorption of large quanti- 
ties of iodine into the blood. Great abdominal pain, usually, how- 
ever, speedily abating, extreme depression, cold extremities, a very 
frequent and very feeble pulse, which sometimes becomes altogether 
imperceptible at the wrist for a few hours, a sense of sickness, often 
accompanied by actual vomiting, drowsiness without sleep, thirst, 
and a metallic taste in the mouth, are the symptoms which occasion- 
ally follow immediately, or within the course of a few hours after 
the injection of the cyst, and suggest a peril even more imminent 
than in all probability really attends them. Coupled with this con- 
dition, which usually loses its more formidable features in the course 
of twenty-four hours, there is a very scanty secretion of dark claret- 
coloured urine, loaded with iodine ; and a diminution of the amount 
of iodine, an increase in the quantity of urine, and an abatement of 
the symptoms take place simultaneously. In the case where the 
symptoms of iodism were most alarming, an aqueous solution of 
iodine was employed, and one of the benefits of the admixture of a 
certain quantity of spirit with the fiuid appears to be that it retards 
the absorption of the iodine. I have, however, found traces of iodine 
in the urine fourteen days after the injection of the solution that I 
usually employ, and which contains a third part of spirit, and this 
although the fluid was allowed to remain in the cyst only for ten 
minutes. 

The observation of these facts renders me very decidedly opposed 
to the practice either of employing very strong solutions of iodine* 
or of allowing the injection to remain permanently in the cyst — a 
practice to which the formidable symptoms and the fatal results 
which have occurred in some English cases appear to me in great 
measure attributable. The uncertainty as to the cases which will 
bear the iodine injection well, as distinguished from those in which 
cyst-inflammation or profound iodism will be excited by it, is a draw- 
back from its value which this operation shares with every other 

* The injection wLich I have been accustomed to employ is a solution prepared at 
the time, as recommended by M. Guibourt, of Paris (see Boinet, op. cit., p. 101), and 
which consists of 5 parts of iodine, 5 of iodide of potass, 60 of spirit, and 100 of 
water. The quantity of iodine which this mixture contains does not differ materially 
from that which would be present in a mixture of equal parts of compound tincture 
of iodine of the London Pharmacopoeia, and distilled water. 
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proceeding for the cure, or even for the temporary relief, of ovarian 
•dropsy. 

It is hard to say how long a lapse of time is necessary to establish 
the permanence of a supposed cure of this disease. At the end of 
two years after the injection of a cyst with the solution of iodine no 
re-collection of fluid had taken place in one case, and it is perhaps 
fair to regard that as an instance of its cure. In two other cases, 
however, the obliteration of the first cyst was followed at the end of 
eighteen months in the one, and of two years in the other, by the 
development of others, which showed that the tumour was not of 
that simple kind which it had at first been supposed to be. Such 
occurrences point out, indeed, the incompleteness of the success ob- 
tained by this proceeding as compared with the really radical cure 
effected by the extirpation of the ovary. But, on the other hand, 
even they are not without an encouraging feature, since they show 
that the presence of solid matter in the tumour does not contra- 
indicate the injection, nor the compound character of the cyst render 
the operation dangerous, but that from it we n)ay expect retardation 
of the disease in cases where yet we must abandon the hope of effect- 
ing a permanent cure. 

The real value of this proceeding still remains to be definitely 
determined by larger trials than have yet been made, and it seems 
almost idle to bring forward an array of names to settle a question 
which as yet is not ripe for a decision. In this country. Dr. Simp- 
son is the only person who has often had recourse to iodine injec- 
tions in ovarian dropsy, and I have already mentioned the extremely 
favourable conclusions at which he has arrived. In France, too, the 
weight of evidence at the recent discussion of the subject before the 
Academy of Medicine was decidedly in support of the proceeding. 
M. Yelpeau, indeed, estimated that out of 130 instances in which 
iodine injections had been employed, 30 terminated fatally ; only 64 
were permanent cures, while the fluid reaccumulated in 36. In 20 
of the 30 fatal cases, however, the opening into the cyst had been 
maintained fistulous, and to this proceeding, which he characterizes 
as bad and detestable, M. Yelpeau is disposed to attribute the pa- 
tient's death rather than to the mere employment of the iodine in- 
jections. In Germany, Scanzoni is the only writer of authority^ 
who pronounces an opinion decidedly unfavourable to the employ- 
ment of iodine injections. His objection to it appears to rest in 
part on theoretical grounds, in part to apply to the combination of 
iodine injections with the maintenance of a tube in the wound. The 
objection founded on the intractable nature of cyst-inflammation, 
while it comes somewhat strangely from the advocate of the practice 
of keeping the cyst wound fistulous, will lose much of its force if 
experience should confirm the opinion that the iodine acts by not 
exciting cyst-inflammation either necessarily or generally, but by 
suspending or altogether destroying the secreting power of its sur- 
face. 

» Op, cit., pp. 408-410. 
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The grand objection to most proceedings hitherto devised for the 
cure of ovarian dropsy is not only that they often fail to accomplish' 
that object, but still more that they frequently destroy the patient 
who submits to them. A comparatively low average of successes 
may be more than counterbalanced by an equally low rate of mor- 
tality ; but a very high probability of perfect cure is needed to out- 
weigh a great risk to life. It will, I apprehend, be found that the 
comparative safety of the iodine injection will be its great recom- 
mendation. For my own part, I confess that I shrink from playing 
a game with heavy odds against success when human life is the 
stake. 

How far this objection applies to the last great remedy, the re- 
moval of the diseased organ, must be the subject of inquiry at the 
next lecture. 



LECTUEE XXIX. 

OVARIAN TUMOURS AND DROPSY. 

Treatment continued. Extirpation of the diseased ovaries. History of the ope- 
ration, its two varieties, the major and the minor. General results of the opera- 
tion ; its mortality undiminished ; date and cause of death. 

Circumstances modifying its hazards ; existence of adhesions, age of patient, extent 
of incision, character of tumour. 

Unfavourable opinion pronounced, and why; its results and those of Cesarean section 
compared, but operation to be judged by its own merits, not by comparison with 
operations for other purposes. 

It still remains for us, last of all, to examine the great radical 
cure of ovarian dropsy ^ the extirpation of the diseased organ. 

The history of the operation has been so often related, that I need 
not occupy much time in repeating its details. Performed for the first 
time in the year 1809, by Dr. Macdowell, of Kentucky, and repeated 
by him five times in the subsequent ten years, it yet did not attract 
much attention, nor find many imitators, even among his countrymen, 
for nearly five and twenty years. Neither on the continent nor in 
this country were the results of the few instances of its performance 
at all encouraging, and down to the year 1840, it had been attempted 
in its original form, which consisted in the making a long incision 
from the sternum to the symphysis pubis, only twenty-five times.' 

* The diligence of M. Fock, loe. city p. 867, has discovered the mention of a case 
where, more than 150 years ago, the cyst was drawn through the wound made in tap- 
ping, by a sort of unintentional anticipation of Mr. Jcnffreson's operation, and he 
refers, also, to a similar occurrence haying happened to the late Mr. Howship. These, 
however, are not instances of the intentional extirpation of the diseased ovarium, and 
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In 14 of these cases,^ the ovary was removed, 9 patients survived 
the operation, 5 sank under its effects; in 11, either no tumour 
was discovered, or adhesions prevented its removal ; and of these 
patients, 8 survived the exposure of the abdominal cavity ; 3 were 
destroyed. Matters stood thus, when Dr. Clay and Mr. Walne, 
by the publication of several cases, a good proportion of which had 
had a favourable issue, excited the attention of the profession to 
the subject ; and though it was some time before the operation was 
generally regarded as a legitimate proceeding, and though it is still 
denounced by some surgeons in unmeasured terms, we yet can 
reckon now some 200 cases in which it has been resorted to, and 
are, therefore, in a position to form some opinion of its advantages 
and its dangers. The operations, indeed, have not at all exactly 
resembled those first performed, for, in the year 1833, Mr. Jeaffre- 
son, of Framlingham, in Suffolk, endeavoured to lessen the formida- 
ble character of the proceeding by tapping the cyst, and then with- 
drawing it through as small an opening as possible. This has been 
called the operation by the small incision, in contradistinction to the 
other, or operation by the large incision. The advocates of each of 
these proceedings are very strenuous in insisting upon the merits of 
that of which they approve, and, as we shall presently see, each has 
its peculiar advantages. In many respects, however, they stand upon 
common ground, and we may class them together, for the present, 
while we seek to ascertain what rate of mortality is to be apprehended, 
and what measure of success may be hoped for from the attempt to 
extirpate the dropsical ovary. 

Several writers have collected, with much diligence, the statistics 
of this operation, of which there are now more than 200 instances 
on record. This last is the number arrived at by Fock, in his very 
valuable paper on the subject,^ and though the past eighteen months 

cannot be taken into our consideration here, any more than L'Aumonier*s case 
QM^oires de la SoeUtS Roy ale de MSdeciney 1782, 4to., p. 296), in which, with a barba- 
rous surgery, he remoyed the ovary distended with pus, in consequence of inflamma- 
tion after delivery. 

' A notice of these earlier cases of the operation by the large incision will be found 
in the British and Foreign Medical Review, Oct., 1843; and three cases, not noticed 
there, are referred to in the Keport on Midwifery, etc., for 1842-3, published in the 
same journal for April, 1844. 

' The first of these tables, and the foundation of all subsequent ones, was published 
by Dr. W. T. Atlee, in the American Journal for April, 1846, and was copied, without 
quite adequate acknowledgment, by Mr. S. Lee, in his very useful work on uterine 
tumours. Had he lived, Sie omission would have been rectified, but justice to Dr. 
Atlee compels me to refer to it here. Dr. Robert Lee has collected in his CUnical 
ReportSy etc., the particulars of 162 cases in which ovariotomy was either attempted 
or actually performed in this country; while Eiwisch's table, in vol. ii. of his KUniache 
Voriragef supplies some additional cases, chiefly contributed by continental practi- 
tioners. In the American Journal for April, 1850, Dr. Atlee gives the general results 
of 179 cases, though not with the same detailed references as in his former table ; 
and in the same journal for April, 1855, he contributes a synopsis of 30 cases of ova- 
riotomy occurring in his own practice. Dr. Clay, of Manchester, who has performed 
the operation more frequently than any other person, published, in the British Record 
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have furnished a few additional cases both of success and of failure, 
it is yet so convenient to deal with round numbers that I prefer 
adopting his figures as they stand. Now these 200 cases of actual 
extirpation of the ovary yield 111 recoveries to 89 deaths ; or, in 
other words, the mortality is 44J per cent., or not very far short of 
half the number of persons in whom the operation is completed die 
from its effects. But, besides these, there are 92 cases in which the 
operation could not be completed, on account of the presence of 
adhesions, or of the tumour having some other situation or other 
attachments than was supposed beforehand, or in which some even 
greater diagnostic error was committed, and the very existence of 
the tumour was found to be a mistake. Of these 92 patients, 81 
died, or 33.6 per cent., or 1 in every 3 ; but 9 of those who survived, 
after passing through great perils, are reported to have been more 
or less completely cured of the disease. Putting all the cases 
together, it seems that of 292 recorded instances of the operation 
being attempted, 120 ended in death, and 92 in failure ; or, in other 
words, the chances are two to one that the operation will be accom- 
plished ; but, if it succeeds, they are nearly equal that the patient 
will die ; and if it fails, the prospect of her surviving the fruitless 
interference is only double that of her sinking in consequence of it. 
The belief was expressed by the advocates of the operation that 
the mortality attendant on its performance was in course of diminu- 
tion, and that with the perfecting of our diagnostic skill the pro- 
portion of unfinished operations was also lessening. ^' The rate of 
mortality,'' says Dr. Atlee, in the year 1850, "has very much 
diminished since the publication of my table in 1845. Then there 
was 1 death in everv 2|f cases of gastrotomy, or 37.62 deaths in 
every 100 cases. Since the publication of that table 78 cases have 
occurred, in which there was 1 death in every 3f cases, or 26.92 
deaths in every 100 cases. There has also been a diminution in 
the proportion of unfinished operations .... hence diagnosis has 
also improved."^ Unfortunately, as we have seen, it needs but to 
increase the number of observations in order to do away with the 
correctness of this very natural, though too sanguine expectation. 
One death in every 2|f of those cases in which the operation was 
completed, or 1 in 3^^ of all cases, those included in which the 
operation was abandoned, such are the results of the most recent 
data ; while the number of instances in which the ovary could not be 

of Obstetric Medicine, the particulars of 40 cases that came under his own care, mnd 
his papers on this subject were collected and published by him, at Manchester, in 
1848. In March, 1856, he sent a letter to Dr. Simpson, which appeared in £<L M^ 
Journal for that month, in which he briefly states the results of 29 additional cases. 
From all these sources, as well as from otiiers, either overlooked by former writen, 
or which have occurred subsequently to their inyestigations. Dr. Fock has coUected a 
total of 292 cases, on which he bases his conclusions, and I have availed myself of 
his labours. 

^American Journal, April, 1850. 
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extirpated has risen from 1 in 5/;^, at which Dr. Atlee estimated it 
in 1850, to 1 in Sj^^ six years afterwards, according to the calculation 
of Dr. Fock. This last category of cases, too, would, I doubt not, 
be swelled far beyond its present dimensions if every instance in 
which an exploratory incision sufSced but to discover the impossi- 
bility of any further proceeding were placed upon record. Besides 
the cases 88, 101, and 103, in Dr. Lee's list, the first of which 
occurred during my connection with the Middlesex Hospital, while 
the other two were patients of my own, I have had two other cases 
at St. Bartholomew's Hospital, in which the attempt was made with 
my full concurrence to remove the ovary, but was made unsuccessfully. 
One of the patients, a girl of twenty-two, survived the operation four 
months, but after having struggled through an attack of cyst-inflam- 
mation, which followed within thirty-six hours after it was attempted, 
she sank into a state of hectic, which, after death, seemed to be 
accounted for by the extension of the inflammation to another cyst 
that was found distended by more than a quart of pus. The other 
case was that of a married woman, forty-seven years old, in whom 
the disease had been of very rapid development, but the cyst was 
apparently single, while the absence of any history of peritonitis, 
and the extreme mobility of the tumour seemed to warrant the 
tolerably confident expectation that no important adhesions existed 
to interfere with its removal. This hope was found, however, to be 
illusory, and death took place from cyst-inflammation with all the 
symptoms of pyaemia, seventeen days after the operation. The 
examination after death illustrated a source of difficulty which no 
wisdom could have foreseen. There were, indeed, adhesions to the 
abdominal peritoneum, and these it may be conceded (though I am 
by no means convinced of the fact) that the well-skilled tact of some 
one else might have detected. But the upper and posterior wall of 
the cyst adhered to the intestines, while from its upper part there 
passed off a pyriform prolongation, which reached up as high as the 
eighth rib, and, dividing into three separate branches or diverticula, 
adhered to the intestines, to the pancreas, and to the capsule of the 
left kidney. It happens then that my personal experience of ovari- 
otomy is made up of the observation of five cases, in every one of 
which the operation was undertaken after much consideration, with 
the approval and under the direction of surgeons of large experience 
and undoubted skill, but who in every instance, were baffled in their 
attempt. Two of these cases are now published for the first time, 
and go to swell the list of unsuccessful operations. They were not 
irithheld before except as the mention of many an unsuccessful 
operation is withheld, because it teaches no new fact, and serves 
only to illustrate some well-known danger. I have no doubt, how- 
ever, but that very many other cases of the same kind must have 
occurred which are still unpublished just as mine were ; but which, 
could they be collected, would bring out the dark side of the 
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operation, not so much, perhaps, in proving the mortality from 
completed ovariotomy to be so much greater than the present 
estimates, as in showing failures to accomplish it to be much more 
common, and those failures to be much oftener attended by danger 
and followed by death. 

Some details as to the circumstances in which death takes place 
from this operation, and the conditions which favour its occurrence 
may help us to a more correct estimate of its value. 

In 68 cases the date at which death occurred is mentioned. 

It was immediate, or within six hours in 4 

" soon "1 

" on the 1st day "6 

" " 2d " " 14 

*« " 3d . " "12 

" " 4th " "4 

" « 5th " "6 

" « 6th " "6 

" " 7th " "1 

" " 10th " "2 

" " 11th " "1 

" " 12th " "2 

" " 17th " "1 

" '' 21st " "2 

" " 22d " "1 

" " 26th " "1 

" " 30th " « 1 

" " 34th " "1 

" " 70th " "1 

and 4 months in 1. 

In 87 of the fatal cases, then, or in more than half the number of 
instances in which death takes place, it occurs within seventy-two 
hours after the operation. In death from the Oaesarean section 61.2 
per cent, of the fatal cases occur within the first seventy-two hours.^ 
That, however, is a desperate remedy for an urgent danger, and if 
life is cut short suddenly by its failure, nature unaided would not 
have prolonged it further. But in ovariotomy while death comes, 
too, in 53.6 per cent, of the fatal cases within seventy- two hours 
from the performance of the operation, there is commonly the pain- 
ful reflection that, but for it, life would have lasted for weeks or 
months : and the risk of such a result will always be one of the 
great objections to the operation, and one which even a far larger 
proportion of successes than have hitherto been obtained will not 
remove, will even scarcely lessen. 

In 59 cases the cause of death is clearly stated. 

* See a paper by the author on the Caesarean section, in vol. zxxiy. of Med,'CMr, 
FransactionSf p. 61. 
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The great danger here seems to be the same as we encounter in 
the performance of the Csesarean section, and we meet with it nearly 
as often. Inflammation carries off 51 per cent, of those who die 
from the Cesarean section, 49 per cent, of those to whom the 
operation of ovariotomy proves fatal. The risk of fatal hemorrhage 
appears to be much greater in the latter than in the former case, 13 
out of 59 having died from it after extirpation of the ovary ; only 
14 out of 147 from hemorrhage alone after the Csesarean section. 
Shock, however, which forms a very important element among the 
various dangers which attend the latter operation, has scarcely any 
share in the production of death from ovariotomy, though the some- 
what vague term exhaustion probably includes some instances in 
which death took place from the direct result of shock to the nerv- 
ous system. It is likely that care and improvements in surgery may 
somewhat lessen the dangers of hemorrhage, but the great frequency 
of inflammation, both after this operation as well as after the Gsd- 
sarean section, certainly makes it questionable whether the laying 
open the abdominal cavity can be looked on as so innocent a pro- 
ceeding as some writers believe when they speak of exploratory in- 
cisions as all but devoid of hazard. 

The presence or absence of adhesions, the size of the incision, the 
age of the patient, and the character of the tumour have all been 
referred to as modifying the dangers of the operation, and conse- 
quently as deserving of consideration in the selection of cases, for 
which it is suitable.' 

In 91 cases adhesions more or less considerable existed ; in 54 
there were none. Of the former, 44, or 48.3 per cent, died ; 17, or 
81.2 per cent, of the latter. I cannot state the exact number of 
instances in which out of these 91 cases the operation was left un- 
finished on account of adhesions. Another series of facts, however, 
will serve to illustrate this point. The tables of Dr. R. Lee, and of 
M. Fock contain mention of 92 uncompleted operations ; in 71 of 
these 92 cases the adhesions of the tumour were the only reasons for 
the discontinuance of the attempts at its extirpation. In many of 
these cases the wound was at once closed after the evacuation of the 

' Some of these numbers are taken from Dr. Atlee's paper, in American Journal, 
April, 1860, with the addition of all cases that have been recorded subsequently. 
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contents of the cyst, and with the infliction of the least possible 
amount of violence upon it ; but, nevertheless, more than a third of 
these patients, or 35.2 per cent. died. The diagnostic difficulty does 
not seem as yet to have been diminished by all the attention which 
has been bestowed upon it, and the well-skilled tact of those who 
have oftenest performed ovariotomy appears in this respect to give 
to its possessor but little superiority over the novice. All the mea- 
sures which have been proposed for ascertaining the freedom of an 
ovarian tumour from adhesions afford little if any information ex- 
cept as far as the relation of the cyst to the abdominal parietes is 
concerned. The adhesions to the abdominal peritoneum, however, 
are by no means the most important, and their division is often 
attended with but little difficulty or danger, while connections be- 
tween the cyst and the various viscera are frequently altogether 
undiscoverable beforehand, and attempts at dividing them are always 
hazardous, very often impracticable. To the best of my knowledge 
there is no other operation in surgery concerning which the chances 
are nearly one in three that some unforeseen difficulty will prevent 
its completion, or that a third of the abortive attempts at its per- 
formance will end in the patient's death. 

It has been suggested that the results of ovariotomy are partly 
governed by the age of the patient, and the activity of the sexual 
powers, its dangers lessening with advancing years. In the Bulletin 
de la SociStS de Chirurgie^ is a table constructed from data fur- 
nished by Dr. Lee*s paper on ovarian disease, and which seems to 
support this opinion. It is as follows : — 

From 18 to 30 years, 40 operations, 19 deaths 

" 30 '' 40 " 41 " 13 '* 

" 40 " 50 " 17 " 4 " 

" 50 " 60 " 13 " 2 " 



111 38 

A few facts more, however, refute these conclusions, and suggest 
others, which in their turn further observation may prove erroneous. 
I have obtained from other sources 91 more cases, with a total of 41 
more deaths, and these, added to the other numbers, yield — 

From 18 to 30 years, 69 operations, 31 deaths, mortality 44.9 per cent 
" 30 " 40 " 69 •* 22 " " 81.8 " 

" 40 " 50 " 37 " 16 " " 48.2 " 

" 50 " 60 " 23 " 9 " " 39.1 «* 

*' 60 " 68 « 4 " 1 " *' 25.0 " 



202 79 

One fact, indeed, which the other table indicates this also corro< 

* Bulletin de la SocUU de Chirurgie, vol. iii. p. 42. 
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borates, namely, the special risk attendant upon the operation in very 
young women. Time will show the value of iodine injections; should 
they prove to be as safe and as successful as their advocates believe, 
it b very satisfactory to know that precisely in these very patients 
are simple cysts most frequent, and consequently iodine injections are 
most applicable. 

It has been alleged that the success or failure of the operation has 
depended to a considerable extent on the size of the incision made 
into the peritoneum, and that while to open the abdomen from the 
ensiform cartilage to the pubis is a very dangerous proceeding, the 
withdrawal of the punctured cyst through a small incision is attended 
by so much less hazard as to render it unfair to place the two opera- 
tions in the same category. This difference between the two opera- 
tions appears, indeed, to be very clearly marked in the statements of 
those who first directed attention to this subject. The late Mr. S. 
Lee states^ ^^that in 85 cases where the major operation was per- 
formed, 60 were cured, 36 died, making the mortality 1 to 2 J ; in 
23, where the minor operation was performed, 19 were cured and 4 
died, making the mortality 1 in 6." The result of further observa- 
tion has been to reduce the discrepancy between the two operations 
within narrower and narrower limits ; not by proving the major ope- 
ration to be less hazardous than was supposed, but by showing that 
the dangers of the minor operation had been underrated. Some 
three years and a half later Dr. Atlee,' having collected 133 cases of 
the major and 28 of the minor operation, found the mortality from 
the former to be 46, or 1 in 2|J ; from the latter 8, or 1 in ^J. I 
have since collected 18 cases of the major, 23 of the minor opera- 
tion, referring to the latter all cases in which the incision did not 
exceed six inches in length, making the total 161 of the former, and 
51 of the latter, from which the respective deaths have been 69 and 
20, or 1 in 2||, and 1 in 2^. 

The explanation of this difference between the earlier and the 
more recent statistics on this subject is doubtless furnished by the 
fact that the first operations were performed in cases of very thin- 
walled cysts, free from solid matter and uncomplicated with adhe- 
sions, which, therefore, admitted of being drawn through a very small 
opening. An incision of two inches in length, however, was found 
to be adequate only in a small minority of cases ; but so soon as the 
incision was made somewhat larger, though the principle of tapping 
the cyst and removing it through as small an opening as possible was 
adhered to, yet a much greater amount of interference than before 
became practicable, adhesions were sought for and divided, the hand, 
where it seemed necessary, was introduced into the abdomen, and the 
two operations have now come to be almost on a level in point of 
danger. It is not the division of the peritoneum three or four inches 
more or less which determines the fate of the patient, but the greater 

' Op, city p. 211. * American Journal, April, 1850, p. 837. 

29 
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or less degree of meddling which has been necessary to the comple- 
tion of the operation. This last fact, too, receives a further illustra- 
tion from the influence which the character of the tumour exercises 
upon the fate of the patient. Operations on the thin-walled simple 
cysts, which are most easily removed, are attended by the smallest 
danger, while the hazards attendant on the extirpation of multilocular 
cysts and solid tumours are far greater. This fact is very well illus- 
trated by a table drawn up by Mr. Humphry, of Cambridge,* in which 
he divides the different tumours of the ovary into three classes, and 
shows the results of operations for their removal to have been as 
follows : — 

Becoyered. Died. 

Simple cysts 16 6 

Cysts with after growths — multilocular cysts, 
some described as cysts with solid matter, 
and two containing hair and teeth . . 13 9 

Solid tumours, called fibrous, scirrhous, or 

solid with fluid, or solid with cysts . . 7 10 

36 25 

I find, also, that on dividing ovarian tumours into two grand 
classes, the simple cysts on the one hand, and the compound cysts, 
and those containing more or less solid matter on the other, the fol- 
lowing results are obtained : — 

Reooyeries, I>eathfl. 

Simple cysts 31 12 

Compound cysts, cysts with solid matter, and 
solid tumours 62 56 

93 68 

Neither this table nor the preceding is referred to as showing the 
actual mortality from ovariotomy, which possibly may not be so con- 
siderable as the above figures represent, but merely as illustrative of 
the comparative risks of the operation according as the tumour does 
or does not contain any considerable amount of solid matter. 

From this wearisome collection of details, imperfect, sometimes 
conflicting, what inference may we draw with reference to the opera- 
tion of ovariotomy ; or is, perhaps, no conclusion at present possible, 
and must the decision of the whole question be adjourned to a future 
time, and to our possession of better information? Some points, 
indeed, must be left unsettled, but still there appears to me to be 
ground sufficient for some conclusion, and that I fear must be un- 
favourable to the performance of ovariotomy. 

The chief grounds for this unfavourable opinion may be summed 
up under the three following heads : — 

* In a pamphlet entitled, A Rfport of some Cases of Operation : reprinted from the 
Association Medical Journal, Cambridge, 1856, p. 40. 
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1st. The rate of mortality from the operation does not appear to 
be in course of diminution, as the result of the accumulated experi- 
ence and increased dexterity gained by its frequent repetition. 

2d. Unlike most operations in which anything like the same rate 
of mortality occurs, it is scarcely admissible in the doubtful or des- 
perate cases to which the Hippocratic axiom, '^ ad summos morbos, 
summse curationes," applies. The cases in which it may be hoped 
that the disease if left alone will advance tardily or become station- 
ary, those in which something may be anticipated from other less 
hazardous forms of interference, are the very cases that yield the 
successes on which it has been sought to establish the merits of 
ovariotomy. It is proved to be very hazardous indeed in the young ; 
it is believed by some very competent surgeons to be attended by so 
much danger in those past the middle period of life, that they have 
proposed to regard the operation as contraindicated in all women 
who have exceeded the age of forty-five years. The compound cysts, 
the cysts with solid matter, the malignant, and quasi-malignant 
growths, those, in short, whose rate of progress is commonly most 
rapid, which are the most burdensome to the patient, are attended 
by the greatest suffering, and admit of the least palliation by other 
means, are precisely the cases in which the surgeon shrinks most 
from ovariotomy. In the table drawn up by Mr. Humphry, who 
himself is an advocate of the operation, cases of this description 
yielded when operated on 19 deaths to 20 recoveries ; in my own 
table, deduced from a rather larger collection of facts, 56 deaths to 
62 recoveries. 

3d. Not only is the operation so hazardous in those very cases 
where it is really most called for, that many surgeons shrink then 
from its performance ; but even in instances that may be selected as 
the most favourable, we have no sure grounds on which to rest our 
prognosis as to its issue. **' It is, in short, a venture at haphazard, 
since the medical practitioner is never able, in spite of the large 
experience already accumulated, to foretell the issue of the operation 
with the same certainty as guides him in undertaking other serious 
surgical proceedings. It has, indeed, been seen in numerous in- 
stances, that extirpation of the ovary, though performed under the 
most favourable conditions, and by the most skilful hand, and without 
the occurrence of any untoward accident, has yet ended in a few 
days, sometimes even in a few hours, in the patient's death.*' 

These three reasons, the high mortality which experience and dex- 
terity have failed to lessen, the special hazard attendant on those 
cases where yet the operation is specially indicated, and the utter 
uncertainty in which we find ourselves, even in the most favourable 
cases, as to its probable result, have chiefly influenced me in the 
formation of my opinion as to the general inexpediency of perform- 
ing ovariotomy. 

I have purposely abstained from entering on one argument much 

elied on by the defenders of ovariotomy, and which is based on the 
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allegation that many other operations constantly taught and fre- 
quently practised are attended by at least as high a rate of mortality. 
I exceedingly doubt the correctness of some of the very low estimates 
of the danger of ovariotomy which have been sometimes put forth ; 
they are not only contradicted by the figures which I adduced in 
a former part of this lecture, but I may further add that Kiwisch, 
who himself had performed the operation, and whose weakness it 
certainly was not to underrate successes, or to overrate failures,^ 
expressed his belief that the proportion of deaths to recoveries is 
really as 5 to 4. But letting that pass, and also the important facts 
that other operations can almost always be completed, while ovario- 
tomy is frequently left unfinished, and that the dangers of other 
operations can be estimated with considerable accuracy beforehand, 
while there are no sure data from which to frame the prognosis of 
any cases of ovariotomy ; I would object to the sort of comparison 
which it has been proposed to institute, on the ground that there is 
no such resemblance between ovariotomy and those other operations 
as to render them fair subjects for comparison. The propriety of 
the performance of tracheotomy in cases of croup has been much 
canvassed, and many persons of great reputation are still much op- 
posed to it. Its defenders, however, have not sought to establish 
their point by a comparison of its mortality with that which follows 
ligature of the subclavian artery, or amputation of the thigh. Com- 
parison can be instituted only between things which bear to each 
other some resemblance, and the only operation which resembles 
ovariotomy is the Csesarean section. We have found, however, that 
the danger of hemorrhage is greater, that of peritonitis almost as 
great, in the former, and that the smaller rate of the mortality that 
follows ovariotomy is to be attributed almost entirely to the absence 
of that shock which in the Oaesarean section is inseparable from the 
violent ii||;erference with the process of labour and the infliction of 
injury upon the uterus.' 

But I do not wish to carry out a comparison between ovariotomy 

' Op. cit., vol. ii. p. 169. 

s I myself was not a little surprised at the very high rate of mortaUty which a 
dispassionate examination of the subject showed U> be attendant on ovariotomy, and 
I can well imagine that to some persons who have been accustomed to form an entirely 
different estimate of its dangers, the comparison with the Csesarean section may seem 
absolutely untenable. 

While these sheets, however, were passing through the press, I received VoL UL 
of Scanzoni's Bdtrdge zur GeburUkunde, etc, at p. 99 of which is an account by Dr. 
Gustav Simon of all the operations, 64 in number, in which ovariotomy has been at- 
tempted or actually performed in Germany. The numerous universities, and the 
great activity of literary commerce in that country, render it probable that aU cases 
unfavourable as well as successful will be reported in juster proportion there than 
elsewhere. These 64 cases, however, yield << 12 radical cures, 46 operations with fatal 
issue, and 6, the benefits of which were either questionable, temporary, or which 
turned out utter failures.'' The fatal cases, then, form 72 per cent, of the total 
number, a mortality which, as Dr. Simon observes, p. 108, is *' even greater than that 
of the Gsesarean section, under which, according to Kayser's estimate, 68 per cent, 
Apcording to other authorities two«thirds, of the patients are lost." 
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and another operation, which, though not without some points of 
resemblance, is yet performed in different circumstances, and in ac- 
cordance with wholly different indications. It is to be compared 
with other measures for the cure of ovarian dropsy and ovarian 
tumour, just as the value of tracheotomy has always been measured 
with the value of other means for the cure of croup, and the efforts 
of surgeons and physicians have been directed to find out trustworthy 
indications for its performance, to ascertain the degree of additional 
danger which it brings with it, as well as the fresh elements of hope 
which it brings with it too. 

Ovariotomy is to be tested by its results as compared not with 
those of amputation at the hip-joint, or of lithotomy, or of the liga- 
ture of arteries, but with those of tapping, or of iodine injections, 
or of any other means that have been used for the cure of the same 
disease, and with those, too, which may be expected if the malady 
is left untreated. On all of these points we need further and more 
exact information than we are as yet possessed of*; and till we ob- 
tain this the question of ovariotomy cannot be looked on as wholly 
settled. 

At present, however, we are not in a position to lay down the in- 
dications justifying ovariotomy, or if we can succeed in sketching 
them in our study we cannot aver that they exist in any case which 
we meet with in practice ; nor can we venture on any reliable grounds 
to express a prognosis as to the issue of our interference even when 
the operation has been performed with the greatest success and the 
fewest difficulties. Till we can do this, however, the operation seems 
to me to take its place by the side of those exceptional proceedings, 
the expediency of which must be determined by each one for himself 
after a careful consideration of the peculiarities of the case and the 
idiosyncrasies of the patient. 

One remkrk I cannot refrain from making in conclusion on the 
grievous injury that is done both to the advance of medical know- 
ledge, and to the standing of our profession with the public by the 
practice of treating some of these questions as though they were 
questions of moral right or wrong. It would seem from what has 
sometimes been said on the subject almost as if ovariotomy could 
not be defended save from some sinister end, nor its expediency be 
doubted except from a moral obliquity rendered excusable only by 
hopeless dulness. Belief in each other's integrity of purpose seems 
to me essential to our eliciting truth by discussion ; and I see no 
reason why I am to suspect another of being less mindful of our 
common duty to humanity because he tries to relieve suffering or to 
prolong life by some means in which I have not the same confidence. 
The odium theologicum has at least age and respectability in its 
favour ; I fear the immortal quarrel between Dr. Slop and Susannah 
has gone far to render the odium ohstetricantium simply ridiculous. 
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LECTURE XXX. 

AFFECTIONS OF THE FEMALE BLADDER. 

Inflammation OF THE BLABBER, its acute and subacute form: the latter the more 
frequent — sometimes connected with tubercular disease of the kidney, or with 
chronic nephritis. Chronic cystitis. 

Treatment of the different forms of the disease. 

Vesico-yaginal Fistula. Remarks on its prevention, and on the treatment prelimi- 
nary to an operation for its cure. 

InTESTINO- VESICAL FiSTULA. 

Malignant Disease of the Bladder. 

It may at first sight appear that the affections of the urinary 
organs do not deserve a place in a course of lectures on the diseases 
of women. To a certain extent, too, the objection is well-founded ; 
and I will therefore state at once that it is not my intention to enter 
on the consideration of the whole of so extensive a subject, or to 
occupy your time with the minute study of diseases which are com- 
mon to both sexes, which run in both a similar course, and manifest 
themselves by the same symptoms. 

There are, however, some disorders of the urinary apparatus 
almost peculiar to the female sex, and others whose causes and whose 
course are different in women and in men, and it is to these, and 
these only, that I propose to call your attention. 

Reference has been made over and over again to the manner in 
which the bladder participates in the disorder even of the functions 
of the womb, and instances have been adduced of the advance of 
serious organic disease of the uterus, unannounced by other symp- 
toms than those which an irritable state of the bladder, or a some- 
what altered character of the urinary secretion presented. Nor is 
this all, but not unfrequently the subsidence of uterine disease leaves 
behind some impairment of the functions of the bladder ; and con- 
stant irritability of the organ, pain in micturition, or occasional 
difficulty in voiding the urine, remain as the after effects of some 
not very severe attack of inflammation of the womb, or of its ap- 
pendages. 

Inflammation^ indeed, beginning in adjacent parts, and by its ex- 
tension involving the bladder, plays a very important part among 
the causes of disorder of the urinary organs in woman. It is thus 
that irritability of the bladder is not unfrequently left behind after 
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an attack of vaginitis, or follows on a miscarriage or a tedious labour. 
The recovery in such cases seems at first almost complete ; but the 
slightest cause, such as the natural congestion of the pelvic viscera 
which accompanies menstruation, accidental exposure to cold, or the 
occurrence of pregnancy, suflSces to reproduce the frequent, and 
difficult, and painful micturition, and to render the urine once more 
turbid, charged with the phosphates, and abounding in deposits of 
pus or mucus. Such symptoms, too, continue for months or years 
varying in degree, now worse now better, a life-long source of dis- 
comfort, tending rather to increase than to diminish. 

Acute CyBtitis has never come under my notice except after deli- 
very, when its symptoms have been almost lost in those of the graver 
inflammation of the uterus, or of the peritoneum with which it was 
associated. These complications, when severe, often terminate in 
death, and then the interior of the bladder is not unfrequently found 
denuded to a great extent of its mucous membrane, which hangs in 
dark, sloughy shreds and patches from an intensely congested sur- 
face ; its state closely resembling that presented by the interior of 
the womb itself. 

For the most part, however, the injury inflicted on the bladder is 
less grave, or at least more circumscribed, and, not being attended 
by serious affection of the womb itself, does not prove dangerous to 
life. At some one point where, during labour, the pressure of the 
foetal head was most considerable, the tissue dies, and the patient's 
distress and dysuria find a melancholy alleviation in the unconscious 
outflow of the urine. The inflammation has ended in destruction of 
tissue and in the formation of a vesico-vaginal fistula, but it has 
ended, and sufferings of a new kind now takes the place of that 
which the patient had before endured. But this accident is happily 
not the most usual result of inflammation of the bladder, the long- 
continued pressure on the organ, or the neglect to employ the ca- 
theter, or the inflammation of the uterus leading to a sort of Buh- 
acute cyBtitiB very painful and very difficult of cure, but neither 
destroying life nor condemning the patient to permanent inconti- 
nence of urine. 

The history of such cases is generally something of this sort. 
Labour, or perhaps abortion, was followed by an attack of pain in 
the lower part of the abdomen, with much tenderness on pressure, 
and with difficulty and pain in voiding the urine, or sometimes with 
actual inability to pass it. Leeches and other appropriate treatment 
had probably removed the other symptoms and mitigated those 
referred to the bladder ; but still the patient finds herself distressed 
by a constant desire to pass water, which she is unable to retain 
above twenty minutes or half an hour, the wish to void it being un- 
controllable, though the pain in the act itself is liable to considerable 
variations. The urine is alkaline, often intensely so, loaded with 
the phosphates, and containing also a large quantity of pus or mucus, 
the amount of which, however, frequently seems to the naked eye 
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more considerable than it really is from the abundant deposit of 
phosphates with which it is mingled. 

The constant direction of the mind to the urinary function no 
doubt increases the frequency of the desire to empty the bladder, 
and the incessant calls to pass water by night as well as by day 
break down the patient's health and grievously embitter her existence. 
Every circumstance, too, which adds to the congestion of the pelvic 
viscera exaggerates the irritability of the bladder. Hence the men- 
strual period is always a time of increased discomfort ; hence, too, 
the symptoms are sure to be aggravated by the patient's return to 
her husband's bed, and the occurrence of pregnancy is invariably 
accompanied by an exacerbation of all her sufferings, and by a real 
advance of her disease. 

Examination of the patient seldom fails to confirm the diagnosis 
to which a mere detail of the symptoms would lead us, though it 
must be borne in mind that, according to their own preconceived 
notions, patients will sometimes give great prominence to the indica- 
tions of disease either of the womb or of the bladder, and will, till 
closely questioned, say little concerning those other symptoms which, 
though perhaps not less distressing, had yet impressed them less 
because they were supposed to be subordinate in importance or 
secondary in the order of their occurrence. Tenderness on pressure 
over the pubes is a common attendant on inflammation of the bladder, 
though, owing to the contracted state of the organ, this symptom is 
not always appreciable unless the pressure is made directly down- 
wards into the pelvic cavity. The finger in the vagina generally 
ascertains all the parts to be unduly sensitive, though often there is 
no perceptible alteration in their condition. The mere increase of 
sensibility, too, is not always manifest unless pressure is made for- 
wards against the anterior vaginal wall ; but then the suffering which 
is at once experienced points to the real seat of mischief, while the 
introduction of the catheter excites pain almost intolerable from its 
severity, and which often abides for many hours. 

In the higher classes of society the ailment scarcely reaches such 
a degree of severity as is here described. Appropriate treatment in 
the first instance, and prolonged care afterwards, if they do not 
completely remove the disease, in general so greatly mitigate it as 
to reduce it to, at the worst, a painful infirmity. Among the poor, 
however, the case is very different ; for the disease, at first neglected, 
is often but little heeded afterwards, and when the patient has 
recovered from the more urgent consequences of the delivery, or the 
miscarriage in which her sufferings originated, she is compelled to 
return at once to her ordinary duties. Causes, in themselves trifling, 
a slight exposure to cold, inability to rest during a menstrual period, 
the ordinary incidents of married life, sexual intercourse, pregnancy, 
abortion, or delivery, add to the congestion of the bladder, and in- 
crease its irritability. At length, the patient seeks admission into a 
hospital, but stays there only long enough to gain some slight relief, 
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not long enough to make any real advance towards care. The 
mucous membrane of the bladder becomes ulcerated, and blood in 
small quantities appears in the urine, in addition to the deposits of 
pus and of the phosphates which it before contained. The bladder 
is so contracted that it can no longer hold half an ounce of urine ; 
and sometimes the ureters themselves become dilated, as if the urine 
sojourned there with less distress to the patient ; nor do the kidneys 
remain exempt from a participation in the mischief. Their substance 
wastes, while the distinction between the cortical and medullary por- 
tion becomes less obvious than natural ; they become sacculated, and 
turbid urine is generally found within them, while their lining mem- 
brane is highly vascular, and the urine is sometimes actually purulent, 
or, in other words, pyelitis follows the disease of the bladder, and 
^ith it, atrophy of tL proper tissue of the kidneys. The mode of 
death in these cases is very various. Sometimes the patient sinks 
exhausted, and, having long been feeble, passes away quietly and 
unexpectedly ; at other times the irritability of the stomach becomes 
so extreme that all food and all medicine are alike rejected. Some- 
times much suffering precedes death, and I remember one poor woman 
who all day and all night long sat crouched on a chamber utensil, so 
incessant was the call to empty her bladder, while she complained of 
the urine as it passed scalding her like molten lead. She remained 
thus, swaying herself to and fro in her agony, unrelieved by even 
the largest doses of opium, till, as life waned, her pains lessened too, 
and at length she lay down for the first time for many weeks, worn 
out and weary, to die. In other cases, the kidneys cease by degrees 
to perform their functions, and at last no urine at all is secreted, 
and typhoid symptoms come on, under which the patient sinks 
rapidly. 

There can be no doubt but that some of these cases are connected 
with tubercular disease of the kidney,^ the affection of the bladder 
being secondary and subordinate, and this even though the symptoms 
during life have pointed almost exclusively to the bladder as the seat 
of mischief. It is probable, too, that in other instances the irritation 
of the bladder consequent on the miscarriage or the labour from 

1 Sir B. 0. Brodie's work on Diseaset of the Urinary Organs contains, at p. 133, a 
short but Yaloable chapter on symptoms affecting the bladder in consequence of dis- 
ease in the kidney, and some of the cases which he relates appear to be instances of 
tuberculous disease of that organ. Bokitansky, op, cU,, vol. ii. p. 443, does but just 
refer to tubercular deposit in the kidney as a secondary occurrence, and one more 
common in the male than in the female ; while Louis, Recherches aur la Phthiaie^ p. 129, 
refers to the existence of considerable tuberculous disease of the kidney as a rare 
occurrence. Rayer, Maladies des Reins, yol. iii. p. 618, treats very fully of the affec- 
tion, but he also speaks of it as being secondary to tuberculous disease elsewhere, 
and for the most part also to such disease in a rather advanced form. Dr. Prout, On 
Stomach and Urinary Diseases, 3d edition, pp. 393-400, notices another class of cases 
not connected with tubercle, concerning which he confesses his own knowledge to be 
but incomplete. Such cases are not very rare in women ; they well deserve a careful 
investigation. In my hands I must confess that they have been the opprobria of the 
ward. 
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which the patient dates the commencement of her illness may have 
heen the exciting cause of the subsequent mischief, and that the 
tubercular deposit in the kidney has really been occasioned by the 
previous cystitis. I have no means of judging of the comparative 
frequency of tubercular disease of the kidney in the two sexes ; it 
certainly is not common in the female ; or, perhaps, it may be that 
one comparatively seldom sees the termination of a disease so chronic 
as this would appear often to be, causeless irritability of bladder 
sometimes occasioning distress and proving rebellious to treatment 
for years before the more serious symptoms set in. Possibly the 
more acute symptoms coincide with the extension of mischief to the 
bladder, though its amount varies greatly ; for while I have some- 
times found nothing more than intense congestion of its lining mem- 
brane, I have also in other instances seen it ulcerated, with patches 
of lymph on its surface, or have even found it completely destroyed, 
the muscular coat being everywhere exposed, and the broad bands of 
muscular fibre of a vivid red crossing the interior of the organ in all 
directions. Once, too, the mischief had passed even this point ; the 
bladder was perforated at one spot near its upper and posterior part, 
where the adhesion of a portion of omentum to it had alone pre- 
vented the escape of its contents, and in other parts the peritoneum 
alone remained entire. In this case, too, the disease had extended 
even to the urethra, the walls of which were exceedingly thickened, 
while its lining membrane was destroyed by ulceration, and numerous 
warty growths or granulations beset its surface. 

In this and in other cases it is no doubt not to the tubercular de- 
posit alone, but rather to the consequent pyelitis and cystitis that 
the patient's intense sufferings are due. What it concerns us most 
to bear in mind is that inflammation of the kidneys and of the blad- 
der may occur as secondary to tubercular deposit, when yet no other 
symptom of tuberculosis is present, and, further, that such a disease 
may run its course to a fatal issue without phthisis supervening, even 
without any deposit of tubercle in the lungs or elsewhere than in the 
diseased organs and the absorbent glands in their immediate vicinity. 

One other class of cases there is, characterized like the preceding 
by great irritability of the bladder, but more chronic in their course, 
and tending less certainly to a fatal issue, though as little amenable 
to treatment. Their symptoms come on in early adult age, and 
occur independently of pregnancy, marriage, or of any disorder of 
the uterine functions, while the changes which the urine itself pre- 
sents are not very remarkable. It is neither laden with pus, nor 
does it abound in phosphatic deposits ; its quantity usually falls a 
little below the average, but its specific gravity seldom much exceeds 
1020^, occasionally falls below it; it is usually nearly neutral, 
slightly turbid, containing a little excess of phosphates ; sometimes 
also crystals of the oxalate of lime may be discovered in it, and now 
and then a little albumen, though its presence is by no means con- 
stant. 
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The history of these cases is usually very obscure, and often pre- 
sents nothing more definite than the causeless occurrence of frequent 
desire to pass water, attended by dull pain in the loins, extending to 
the hypogastrium. These symptoms come on so gradually that the 
patient can scarcely tell the date of their commencement, but knows 
only that for some two or three years or more a source of discomfort, 
from which she used to be free, has been by degrees growing upon 
her. The general health often continues comparatively undisturbed, 
even after the irritability of the bladder has become very trouble- 
some, while the symptoms of constitutional disorder, which do at 
length appear, are commonly of a very vague and ill-defined cha- 
racter, such as loss of appetite, loss of strength, and general gastro- 
intestinal disorder, with a tongue thinly coated with yellow fur, and 
not cleaning under any modification of treatment. My impression 
is that these are cases of a chronic form of nephritis, and that, when 
they endanger life, it is by the extension of the mischief to the lining 
membrane of the kidneys, and by the supervention of pyelitis with 
that chronic inflammation of the bladder itself with which it is usually 
associated. So long as this complication is absent the disease shows 
little disposition to increase, while there are long pauses in its course, 
though never a complete subsidence of all the symptoms, the back- 
ache disappearing sooner than the irritable bladder, while even when 
things are at the best a trivial cause, and especially a slight exposure 
to eold, will suffice to reproduce all the ailments with undiminished 
intensity. 

Of all these affections, that in which the bladder is the primary 
seat of the mischief is, as might be expected, the most amenable to 
treatment^ though even then the course of the disease is always slow, 
and recovery often but imperfect. Many of the instances of cystitis 
after delivery are traceable to neglect of the very obvious precaution 
of introducing the catheter when labour is at all protracted, or when- 
ever the pressure on the neck of the bladder has been so considerable 
as to render micturition for a day or two painful or difficult. Another 
error, which often lays the foundation of this very troublesome com- 
plaint, is the omitting to treat those slighter forms of cystitis which 
frequently succeed to a tedious labour, and which, though they in 
many instances subside spontaneously, yet rarely disappear so 
speedily or so completely if let alone as if a few leeches are applied 
over the hypogastrium, and the uva ursi, combined with some sedative, 
is administered, while the catheter is employed regularly to prevent 
any retention of urine. These precautions, too, are perhaps still 
more frequently overlooked, though scarcely less necessary in cases 
where peritonitis has occurred, or where inflammation of the uterine 
appendages has taken place after delivery or abortion, or even in the 
unimpregnated state, since subacute cystitis is far from being a rare 
sequela of any of the more active forms of abdominal inflammation 
in women of all ages and in all circumstances. 

If the disease, on whatever cause it depends, has not been checked 
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at its very outset, recovery will at best be tedious. Our prognosis 
as to this point may in general be deduced with tolerable accuracy 
from the condition of the urine ; the presence in it of a large deposit 
of the phosphates being a more unfavourable sign than an abundance 
of pus or of mucus. With reference to this, too, it may not be out 
of place to observe that in drawing our conclusions from the gelatini- 
zation of the urine with liquor potassae, or from the abundance of 
mucus in the fluid, we ought to make sure that there is no consider- 
able leucorrhoeal or purulent discharge from the vagina, since its 
unsuspected admixture with the urine has sometimes led to the ex- 
pression of a far more unfavourable opinion as to the state of the 
patient than was really called for. 

So long as the disease retains anything of an acute character, local 
depletion will still be useful, and the application of six or eight leeches 
to the hypogastrium, two or three times repeated, will be of more ser- 
vice than the employment once of a larger number. So soon, too, as 
the tenderness of the vagina admits of the introduction of the specu- 
lum or of a leech tube, the relief afforded by drawing blood from the 
anterior vaginal wall will generally be found to be very remarkable. 
The patient should be kept in bed ; her diet should consist of beef-tea, 
farinaceous substances, and milk, with barley-water and the Vichy 
water as her common drinks. In this stage, too, I know of no better 
medicine than the extract and decoction of uva ursi.^ On the sub* 
sidence of the more acute symptoms the diet may be improved, and 
the hydrochloric acid with pareira* may be substituted for the pre- 
vious prescription, while anything which amends the patient's general 
health will probably be of service in lessening the irritability of her 
bladder. Wine and tonics are often of service when the acute stage 
of the ailment is passed, and the urine, though unhealthy in charac- 
ter, is secreted in sufficient quantity; and sometimes quinine, at other 
times chalybeate preparations will be found to be most useful. The. 
irritability of the bladder not unfrequently continues as the result of 
mere habit after the disease to which it was originally due has sub- 
sided. Large doses of the tincture of the sesquichloride of iron, as 
fifteen or twenty minims three or four times a day, frequently relieve 
this infirmity, while it is also desirable to give a sixth or a fourth of 
a grain of morphia every night in order to lessen the incessant desire 
to pass water, which otherwise would deprive the patient of sleep. 
Something, however, will still always remain to be accomplished by the 
voluntary efforts of the patient to overcome a habit which, if un- 
checked, will so much interfere with the comfort of her future life. 
During convalescence the patient cannot too sedulously guard against 



' (No. 11.) 
]^. — Extract! uvee ursi, gj ; 
Tinct. hyoscyami, giij ; 
Tinct aurantii, zij ; 
Decoct. uvjB ursi, ad, Jvj. 
M. ft. mist., cujus sumat cochl. 2 ampla 
4td^ qu&que hor&. 
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catching cold, or against any disorder of her menstrual function, each 
return of which will long bring with it some revival of her former dis- 
comfort, and a threatening, at least, of the rekindling of former dis- 
ease. Lastly, I may add, it is inexpedient that a married woman 
should return to her husband's bed, to the local excitement of sexual 
intercourse, and to the risks of pregnancy, until her recovery is well 
established. 

Cystitis is, unfortunately, less often met with, at least among the 
poorer class of patients, in the subacute form than in one decidedly 
chronic, in which, in addition to pus and the phosphates, the urine 
contains a large quantity of extremely tenacious mucus, is intensely 
alkaline, and of a high ammoniacal odour. In this condition, in spite 
of a very intense degree of local tenderness, and of very frequent 
desire to pass water, the abstraction of blood must not be resorted 
to, for it weakens the patient's general powers without alleviating her 
ailment. A first step towards relieving her sufferings is to place her 
in bed ; the uniform temperature of the surface being thus main- 
tained, prevents any sudden demand being made on the function of 
the kidneys, while the disposition to congestion of the pelvic viscera 
is much lessened by the maintenance of the horizontal posture. 
Throughout the whole course of one of these cases opium in some 
form or other is the remedy on which our greatest dependence must 
be placed, and its value far exceeds that of any medicine supposed 
to exert a specific influence on the bladder. Of these medicines, two 
of the most useful, the uva ursi and the pareira, have already been 
alluded to. When these remedies fail in the forms which I have 
already suggested, I have seen benefit result from the combination 
of the pareira either with small doses of copaiba or with the benzoic 
acid. Sometimes, too, especially where the secretion of urine is 
scanty, the benzoin alone has proved serviceable ; though a not un- 
frequent drawback from any of these medicines is that they nauseate 
the stomach, and the alleviation of local suffering is then too dearly 
purchased at the expense of the patient's general health. 

I have on several occasions made trial of injections into the blad- 
der in cases where the condition of the urine was very unhealthy, 
and where it contained a large quantity of ropy mucus. For this 
purpose I have, in accordance with Sir B. Brodie's suggestion, em- 
ployed the decoction of poppies, to which I have but very rarely 
added a few drops of dilute nitric acid. The instances, however, in 
which this proceeding was at all tolerated were quite exceptional, and 
almost always such severe and such abiding pain was excited as to 
compel me to desist from a repetition of the experiment. Even when 
borne for two or three times, and giving an earnest of effecting some 
lasting good by the improvement which it wrought in the state of the 
urine, pain has seldom failed to come on, and to preclude the con- 
tinued employment of the measure. One reason of this failure (for 
I am not aware of any want of care either in the selection of the 
cases or in the application of the remedy) may perhaps have been 
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that the persistence of chronic cystitis in the female subject for any 
considerable time generally, if not invariably, occasions irritation of 
the kidneys, and a sort of subacute pyelitis. There seems also to 
be a great tendency for the mischief in these cases to terminate in 
ulceration of the mucous membrane of the bladder, and not to stop 
short with the induction of that thickening which is so common in 
the male subject. 

One other proceeding which I have now and then resorted to in 
cases of chronic cystitis with much irritability of the bladder, has 
been the introduction of a seton just above the symphysis pubis. I 
have observed decided benefit from it, especially in those cases where 
the irritability of the bladder was out of proportion to the amount 
of obvious disease ; though from its nature this remedy is one to 
which we cannot very often have recourse. 

It would perhaps scarcely be right to take leave of the subject of 
inflammation of the bladder without a word or two concerning those 
sad cases in which vaginitis following delivery terminates in the 
death of the tissues, and in the formation of a fistulous communica- 
tion between the bladder and vagina. There can be no doubt bat 
that in the great majority of instances this accident is due to the de- 
lay of instrumental interference in tedious labour, coupled with the 
omission to use the catheter. It is extraordinary how often this lat- 
ter simple precaution is neglected, how often the statement of the 
patient or of her nurse is accepted as conclusive of her having emptied 
her bladder ; while the practitioner, conscious perhaps of his own in- 
expertness in performing this little operation, is only too ready to 
frame an excuse to his own mind for not attempting to do that which 
he knows he should do but awkwardly, and fears that he might pos- 
sibly fail to do at all. To this neglect of the catheter, and to the 
omission to interfere instrumentally as early as is necessary, is the 
occurrence of vesico-vaginal fistula to be attributed far oftener than 
to any direct injury inflicted by the instruments themselves. After 
labour is over, too, the same neglect to keep the bladder empty not 
only adds to the patient's distress, but greatly aggravates the per- 
haps inevitable cystitis, and renders the case to a great degree unfit 
for any attempt at cure by means of a plastic operation. 

Wherever, from the protraction of labour, and from the long stay 
of the head in the pelvic cavity, there is any reason to fear the oc- 
currence of inflammation of the vagina, its possible issue in sloughing 
and in the formation of a fistula must always be borne in mind, ana 
attention must be closely directed to the local condition of the pa- 
tient as well as to her general symptoms. The bladder must be re- 
gularly emptied by the elastic catheter every six hours, a warm 
poultice must be constantly applied to the hypogastrium, and poppy 
fomentations to the vulva ; while the vagina must be carefully syringed 
twice a day with lukewarm water, and local leeching must be at once 
employed on the first onset of symptoms of cystitis. The state of the 
parts must not be judged of from hearsay, but must be inspected 
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every day ; a precaution which though especially necessary when any 
laceration of the perineum has taken place, is yet always worth tak- 
ing, since the appearance of the vulva furnishes no bad index to the 
general state of the vagina. If the secretion from the vagina assumes 
an unhealthy character, and if shreds of mucous membrane appear 
in it, we may be sure that sloughing has taken place, and though 
the sloughing may be superficial, yet of this we cannot be certain, 
while contraction of the canal, and the formation of cicatrices are its 
almost inevitable results. The soothing injection previously used 
must now be changed for others of a more stimulating kind, while, 
when the parts begin to heal, it will be expedient to introduce a large 
gum elastic bougie into the vagina, and to allow it to remain for some 
hours every day, in order to prevent adhesions forming between the 
opposite surfaces of the vagina by which the orifice of the uterus is 
sometimes almost completely closed, or the vaginal canal itself is 
divided into two chambers, into the upper of which the uterus opens. 
Nor indeed are these the only possible consequences of sloughing of 
the vagina, but in proportion to the extent of the mischief the vagina 
is shortened ; the edges of any fistula are permanently kept asunder, 
the space between the opening and the neck of the womb is dimin- 
ished, while the cicatrix tissue on which the operator has to depend 
for the closure of the aperture is endowed with far feebler vitality 
than the unaltered structures of which if the mischief has been cir- 
cumscribed he may hope to avail himself. 

Supposing all these points to have received due attention, the 
next question that suggests itself concerns the period after labour at 
which any operation for the cure of the fistula should be attempted. 
Now, I believe that nothing should be done within the first three 
months after delivery at the soonest, for the susceptibility to inflam- 
mation is greater in the woman who has recently miscarried or 
given birth to a child than in another, while not only are all plastic 
operations about the sexual organs attended by some hazard, but a 
degree of local inflammation quite inadequate to^ause.danger'to the 
patient, may yet more than suffice to destroy the promise of the most 
dexterous operation. Another reason, too, for some delay is that 
within certain limits a fistulous opening is likely to contract ; and it 
is well to obtain the full amount of improvement which nature can 
effect before having recourse to any surgical proceeding. Besides 
this, too, it is of the greatest importance that a person should be in 
the best possible health before the operation is undertaken, and no 
delay can be regretted which affords the opportunity for the amend- 
ment of her general condition, and the improvement of the state of 
her urine. The two generally keep pace with each other, and my 
own impression is that to operate at a time when the health is feeble, 
and the urine abounds in phosphatic deposits, is completely to throw 
away all chance of benefiting our patient. If the aperture in the 
bladder is comparatively small, so that urine can be retained for an 
hour or so, in certain positions of the body, delay may be allowed a 
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month or two longer, provided that the hiadder tolerate the frequent 
introduction of the catheter ; an operation which the patient will 
soon learn to perform for herself. I am not, however, disposed to 
recommend that a catheter be kept constantly in the bladder ; for a 
few days are generally the utmost limit during which the patient 
can bear it ; the bladder then becoming irritated by its presence, so 
as to compel the removal of the instrument. Still less would I ad- 
vocate the use of the plug, or of any mechanical device for restrain- 
ing the outflow of the urine. All such contrivances irritate, and are 
likely to interfere with that healthy condition of the parts which it 
is so essential to maintain. In all instances, therefore, where the 
aperture is large, and where no urine is retained, delay continued 
after the effects of the puerperal processes have subsided, answers no 
useful end ; while when waiting for this we must content ourselves 
with the daily use of the tepid hip-bath, with the injection of warm 
water into the vagina, and with most sedulous ablution and scrupu- 
lous cleanliness, as means of preventing the irritation of the parts 
by the perpetual escape of the urine. 

It would be out of my province to go into detail concerning the 
operation for the closure of vesico-vaginal fistula. Two points only 
I may just refer to. One concerns the utility of the galvanic cau- 
tery, especially in the more chronic fistulsd, in those of small size, or 
whose dimensions have been reduced by other operative proceedings. 
By its frequent application in one case, my colleague, Mr. Paget, 
effected a complete cure. The other point has reference to the great 
merit both of the mode of operating adopted by Dr. Sims, of Ala- 
bama,^ and also of his curved catheter, which often remains in the 
bladder without any trouble or any adaptation of her posture on the 
part of the patient, and answers the purpose of preventing all escape 
of urine by the wound far more effectually than a catheter of the 
ordinary form. Even this, however, irritated in a few days, and re- 
quires withdrawal earlier than is quite satisfactory ; an evil which 
perhaps its construction of some very light material might in some 
measure obviate. 

It is not necessary to say much about that rare accident integtin<h 
vesical fistula; for the circumstances in which it occurs have no 
necessary connection with the sexual ailments of women. I have 
met with it but thrice. In the first case, it was associated with ma- 
lignant disease of the uterus; and dysuria and painful defecation 
had existed for between two and three years, their occurrence being 
coincident with the appearance of an indurated tumour in the left 
iliac and inguinal regions ; and the escape of fecal matter with the 
urine had taken place for four months previous to the patient's ad- 
mission into the hospital. In the second case, the mischief succeeded 

1 American Journal of Med. SeienceSf Jan. 1852, and a pamphlet with the title, SQ- 
ver Sutures in Surgery j New York, 1858. His earliest and his latest suggestions pre- 
sent, indeed, many points of difference, but all seem tending to simplify the means of 
relieying this most grieyoas infirmity, and to increase the chances of its cure. 
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to ulceration of the intestines during fever nine weeks before, which 
had issued in the formation of a pouch communicating above with 
the sigmoid flexure of the colon, and below with both rectum and 
bladder. This patient died in the course of a few weeks, but less in 
consequence of the local disease than of the progressive increase of 
the exhaustion which the fever had occasioned. The third case was 
that of a young lady in whom suppression of the menses from cold 
was succeeded by inflammation, which involved among other parts 
the uterine appendages on the right side, where a distinct tumour 
formed. This tumour, at first quite solid, afterwards grew softer, 
and then diminished in size. Its diminution was not attended by 
any very marked discharge of pus, but about the same time purulent 
and fecal matter began to appear in the urine, and continued to be 
intermixed with it for three weeks when she first came under my 
notice. In this case, as in the other two, the sensitiveness of the 
bladder was so great that all attempts at syringing it with tepid water 
were of necessity discontinued ; but great relief followed the use of 
very simple means, such as the employment of the uva ursi, of hy- 
drochloric acid and the pareira, and the administration of opium or 
morphia, to mitigate suffering and to relieve the irritability of the 
bladder. In the case of the young lady, too, concerning whom alone 
was there much room for hopefulness, the fistulous communication 
became closed in the course of two months, and, after the lapse of a 
year, I saw her in perfect health ; slightly diminished mobility of 
the uterus being the only remaining evidence of the serious bygone 
mischief. 

I am not aware of having ever met with those 9oftfungou9 tumoursj 
or polypoid excrescences from the bladder, whose true relation to 
malignant disease seems to be still undetermined. It is, indeed, 
possible that in some of the cases of dysuria which have come under 
my notice the symptoms may have arisen from this cause ; but there 
is no sign actually pathognomonic of their existence, and though in all 
obscure cases I am accustomed to have recourse to the microscope 
for help, I have never yet succeeded by its means in the diagnosis 
of any outgrowth from the bladder.^ In one respect, indeed, these 
growths conform to the same rule as decided malignant disease of 
the bladder, for, while not very common in either sex, they are yet 
infinitely rarer in the female than in the male. Of eight cases of 
fungoid disease of the bladder recorded in the Transactions of the 
Pathological Society,^ there were but two in which the subject was a 

1 The general opinion, and that adopted by Bokitanskj, op, cit., Yol. iii. p. 460, is 
that these outgrowths aU belong to the class of malignant diseases. An opposite yiew 
is, however, maintained by Mr. Sibley, in TVansactioru of Path, Sodetyt vol. vii. pp. 
266 and 214, based on very careful microscopic observations. Gross, On the Urinary 
Organs f 2d ed., PhiladelpMa, 1855, p. 324, in his notice of these outgrowths, assumes 
their non-malignant character. 

' The two cases in the female subject are reported in vol. v. p. 200, and vol. vii. p. 
256; the others in vol. ii. pp. 85 and 237; vol. iii. pp. 125 and 127; vol. v. p. 201, 
and vol. vi. p. 258. 
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female, and in like manner of the seven cases of carcinomatons dis- 
ease of the bladder on which M. Lebert^ founds his observations, six 
occurred in the male subject. 

In the only case of primary malignant disease of the bladder 
that has ever come under my notice, the patient was a widow woman, 
sixty-two years of age, who had suffered for a year previously from 
pain in the region of the bladder, aggravated after passing water, 
the calls to which became more frequent than natural, while at the 
same time her urine grew turbid, and deposited a thick sediment. 
Blood now frequently appeared in her urine, sometimes in small 
quantities, sometimes in clots, and about three months before I saw 
her she lost a large quantity at once. She had of late suffered from 
pain in the back, and for two months the urine had been always 
thick with a ropy sediment. No treatment had been adopted till 
three weeks before her admission into the hospital, when the patient 
applied to a surgeon, who introduced a catheter, an operation fol- 
lowed by considerable hemorrhage, which lasted for several days, 
though it was eventually suppressed by gallic acid. 

On being received into the hospital the patient's appearance was 
healthy, her pulse was 80, and soft, her tongue slightly coated, her 
bowels were regular. No tumour was perceptible in the abdomen, 
but firm pressure immediately over the pubes caused some pain. 
The uterus was high up, small, its tissue soft and perfectly healthy. 
In front of the uterus, pushing it into the posterior half of the pel- 
vis, was a firm, somewhat irregular growth, reaching from the anterior 
half of the pelvis in the situation of the bladder, apparently extend- 
ing round that organ on either side, but much more on the right. 
This growth was perfectly immovable, it seemed to be connected with 
the pelvic walls, was somewhat tender on pressure. It was of such 
size as to occupy the whole anterior half of the pelvic brim, though 
not dipping down considerably into the pelvic cavity. 

The urine was pale, alkaline, depositing ropy mucus, and under 
the microscope crystals of the triple phosphate and cells of nucleated 
epithelium were perceptible. 

The patient derived considerable comfort from treatment during 
ten days' stay in the hospital ; but returning home at the end ot 
that time, and indulging in the intemperate habits to which she was 
addicted, she fell and injured her face, an accident that was followed 
by fatal erysipelas on the twelfth day after she left the hospital. 
The uterus and vagina were found on examination after death to be 
perfectly healthy ; but the whole posterior half of the bladder was 
occupied by a medullary growth, with an irregular surface, which 
projected into the cavity of the organ, its substance being in part 
firm, in part almost semi-fluid. The anterior half of the blaader 
was quite healthy, as also was the substance of both kidneys, except 
that the right ureter being involved in the diseased mass was dilated 

» Op, ciu, p. 876. 
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to three or four times its natural size, and the infundibulum of the 
right kidney was enormously enlarged. 

As far as it went this patient's history was exactly that of malig- 
nant disease of the bladder, and had not her life been prematurely 
cut short, the a£Pection would no doubt run its usual course. Hemor- 
rhage would have returned again and again, and would have weakened 
the patient more and more, the increased growth would have pro- 
duced increased difficulty in micturition, while the advance of the 
malignant disease would have been associated with the further de- 
velopment of the cancerous cachexia, till under these combined 
causes death would at length have taken place in circumstances far 
more painful than those by which it was actually attended. 

As in this case, so I believe in most instances of primary malig- 
nant disease of the bladder, there is but little tendency to the per- 
foration of its walls and the extension of the disease into the vagina. 
The constant dribbling away of the urine which sometimes attends 
the more advanced stages of this disease by no means necessarily 
indicates the existence of any communication between the bladder 
and vagina, but is due in many instances partly to the encroachment 
of the evil on the cavity of the bladder, partly to its walls having 
been rendered unyielding by disease, and especially to the infiltra- 
tion of the tissue of the neck of the bladder with carcinomatous 
deposit. The observation of Kiwisch^ is also worth repeating here, 
**that the occurrence of incontinence of urine in the course of cancer 
of the uterus is not to be regarded as a certain evidence of the oc- 
currence of perforation of the bladder, for this symptom is frequently 
only the consequence of carcinomatous infiltration of the neck of 
the bladder, and especially of that part corresponding to the sphinc- 
ter, by which it is hindered in the performance of its functions, and 
thus, no longer closing the ostium vesicae, admits of the constant 
escape of the urine/' 

Though the diagnosis of fungoid outgrowths from the bladder 
may be obscure, yet the ordinary form of malignant disease of the 
organ appears to be too well marked to leave much room for uncer- 
tainty. The causeless pain and difficulty in micturition, coupled 
with the frequent desire to pass water ; the occasional appearance 
of blood in the urine, sometimes in considerable quantity, and in the 
form of clots, while the secretion is habitually alkaline, unhealthy, 
and deposits a sediment, are of themselves strong evidences of the 
nature of the case, though scarcely conclusive unless associated with 
a firm, immovable tumour in front of the uterus. In the absence of 
the evidence obtained by vaginal examination, the extreme rarity of 
primary cancerous disease of the bladder always renders it the more 
probable supposition that the kidneys are the seat of the mischief. 

There is no treatment specially applicable to malignant disease of 
the bladder. The indications to be followed are very obvious, and 



* Op, eit., Yol. iii. p. 808. 
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within certain limits and for a certain time their fulfilment would not 
appear to be di£Scult. To relieve pain by opiates, to render the 
urine less irritating by the mineral acids, the pareira, and those 
other remedies to which reference has been made in the earlier part 
of this lecture, to keep the patient in bed, and thus to equalize as 
far as possible through the whole twenty-four hours the demands 
upon the functions of the kidneys, and to maintain the general health 
by good diet, and by the moderate use of stimulants, are the objects 
to aim at. When once the nature of the disease has been ascer- 
tained, the introduction of instruments into the bladder must be 
carefully avoided ; while if it should become necessary to draw off 
the urine, an elastic catheter without its stilet must be employed 
with all possible gentleness. It is, however, I believe but seldom in 
the female subject that this disease produces actual retention of 
urine, though I remember a patient many years ago' in the Middle- 
sex Hospital in whom the urethra became implicated in the extension 
of the growth, so that it became eventually necessary to tap the 
bladder above the pubes, an operation which she survived only a 
very few days. 



LECTURE XXXI. 

DISEASES OF THE URETHRA AND VAGINA. 

Diseases of the Ubethba. Congestion of the urethra, most troublesome as a chro- 
nic ailment; its symptoms and treatment. 

Vascular tumours of urethral orifice, their seat, nature, symptoms, and treatment 

Ulceration of urethra; doubts as to its syphilitic nature. 

Diseases of the Vaqina. Acute yaginitis; character of the discharge which attends 
it as distinguished from uterine leucorrhoea : its treatment. 

Chronic yaginitis. Granular yaginitis, its real nature. 

Cysts of yagina. 

Fibrous and fibro-cellular tumours of yagina. 

Cancer of yagina. 

From the study of the affections of the bladder, we pass next by 
a natural transition to the examination of those incidental to the 
female urethra^ a class of ailments which, though comparatively 
trivial, are often attended by very serious discomfort, and are by no 
means easy of cure. 

Of these ailments, one of by no means unusual occurrence is a 
state of undue congestion of the urethra, which sometimes presents 
itself in an acute form, at other times has a chronic character. In 
the former case, it very generally accompanies a similar condition of 
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the pelvic viscera, and hence is chiefly observed either in newly-mar- 
ried women, or at the commencement of a menstrual period, or is 
experienced during the first few weeks of pregnancy. It is then at- 
tended by a sense of itching and irritation about the urethral orifice, 
which is redder than natural, slightly swollen, and tender to the 
touch, while micturition is accompanied by a scalding or cutting sen- 
sation, the discomfort of which induces the patient to retain her urine 
longer than usual. 

This, however, is a temporary discomfort, lasting for the most 
part no longer than the cause which produced it, though its frequent 
recurrence may no doubt issue in the chronic form of the ailment 
which constitutes an abiding source of annoyance difficult to remove 
and very apt to recur. This chronic congestion of the urethra comes 
on with no apparent exciting cause in women who have given birth 
to many children, the interruption to the free circulation in the pel- 
vic vessels having no doubt produced it, for which reason it also 
sometimes follows on attacks of uterine inflammation, or of pelvic 
abscess, or comes on during the growth of an uterine or ovarian tu- 
mour. It adds also in other instances to the distress produced by 
affections of the bladder, or is associated with disease of the kidney, 
and with morbid states of the urinary secretion. In this form of 
the disease there is very considerable thickening of the whole canal, 
which may be traced as a firm cord as thick as the finger, or even 
thicker, running under the symphysis pubis, somewhat tender upon 
pressure; while if the nymphse are separated it may be seen as a 
large swelling at the upper part of the entrance of the vulva, look- 
ing almost like a distinct tumour growing from the anterior vaginal 
wall.' The long-standing congestion has here been followed, as it 
18 elsewhere, by overgrowth of the part, by hypertrophy of the cel- 
lular tissue of the urethra, and hence, though the swelling may vary 
in size, and the symptoms which it produces may admit of very great 
alleviation, yet they never entirely disappear, and very slight causes 
suffice to reproduce them. 

These symptoms consist in a sense of fulness and aching, accom- 
panied by frequent desire to pass water, which is scarcely at all re- 
lieved by the act of micturition. The erect posture aggravates 
these discomforts, as do sexual intercourse and the approar^h of the 
menstrual period, while relief is obtained by rest and the recumbent 
posture. The natural tendency of the affection is, as can be readily 
understood, to grow more and more troublesome under the influence 
of those causes which first produced it ; attacks of an acute kind 
coming on every now and. then, during which the urethra becomes 
more swollen and more tender, and the pain in micturition extremely 
severe. In one instance I saw an attack of this kind issue in the 
occurrence of suppuration in the cellular tissue around the urethra, 

' This condition was first described by Sir C. Clarke, Diseases of Women, vol. i. p. 
809. 
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and on puncturing the abscess quite an ounce of pus escaped ; but 
on all other occasions these attacks have subsided almost sponta- 
neously, and without leading to any such result. 

There is no other condition with which, as far as I know, this state 
of the urethra can be confounded. The only caution, therefore, which 
seems to me necessary as to this point concerns the occasional depend- 
ence of this thickened state of the urethra upon the presence of one 
of those small vascular excrescences of its mucous membrane, which 
though usually seated at its orifice, are yet sometimes so far within 
the lips of the canal as to escape a superficial examination. 

The acute form of urethral congestion is generally so brief in its 
duration as scarcely to call for treatment. A tepid hip-bath, the 
temporary discontinuance of sexual intercourse, if the symptoms have 
succeeded to marriage, the avoidance of all stimulants, mild diluent 
drinks, and slightly alkaline waters, such as the potass, or the Vichy 
water, generally answer every purpose. In the chronic form of the 
evil, attended by more or less hypertrophy of the tissue of the urethra, 
complete rest is an essential, and the avoidance of any cause, such as 
sexual intercourse, by which congestion about the pelvic viscera can 
be excited or maintained. Generally, indeed, if the urethral hyper- 
trophy is at all considerable, the act of intercourse is attended by so 
much discomfort as to lead to its discontinuance. One or two leeches 
applied by means of a small glass leech-tube to the urethra itself, and 
repeated weekly, or twice a week for a short time, generally afford 
very great relief. Frequent cold sponging, and the use of cold as- 
tringent lotions, or of cold hip-baths, confirms the improvement which 
depletion and ckreful dietetic measures had obtained. I have found,* 
however, that any attempt at the employment of pressure, as suggested 
by Sir C. Clarke, was attended by more annoyance than advantage, 
and therefore content myself, as the removal of the hypertrophied 
tissue cannot be expected, with explaining to the patient the nature 
of her ailment, and the simple means by which, though she cannot 
expect a cure, she may always obtain for herself great alleviation. 

Under the name of Vascular Tumours of the Orifice of the Meatus 
UrinariuSy Sir C. Clarke described a very painful affection, which, 
though it had not altogether escaped the observation of previous 
writers, had yet received comparatively little notice. These tumours 
are hypertrophied papillae made up of elementary fibro-cellular tissue, 
covered by a layer of tessellated epithelium, the thickness of which 
varies much in different instances, and very richly supplied with 
vessels.' They grow from the lower, and often also from the lateral 
margin of the orifice of the urethra, but they scarcely ever involve 
the whole of its circumference, or spring from its upper border. 
Sometimes they are furnished with a pedicle, the bulk of the growth 

1 Sir C. Clarke, Diseases of Women, Part I. p. 303. Paget, op. cit.j vol. ii. p. 282, 
note; Burford Norman, London and Ed. Monthly Journal, June, 1849, which contains 
an account of their microscopic structure by Mr. vfueckett; and again in London 
Journal of Medmne^ Feb., 1852, p. 146. 
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in that case projecting beyond the urethral orifice, but often they are 
sessile, and then distend its aperture, leaving a narrow passage at 
the upper part of the urethra, through which the urine flows, though 
not readily : the obstacle to its outflow occasioning considerable dila- 
tation of the canal behind the excrescence. These growths vary 
much both in size, in vascularity, and in sensitiveness; but they do 
not in general exceed the bigness of a currant, are frequently smaller; 
and I have never seen one larger than a hazelnut, though instances 
are alleged of their attaining the size of a pigeon's egg, or even a 
still greater magnitude. Their vascularity and their sensitiveness are 
generally proportionate to each other ; those whose colour is most 
vivid, bleeding the most easily, having apparently the most delicate 
epithelial covering, and the most exquisite tenderness. 

The most vascular of these growths are of a bright cherry-red, 
while those which are least so are of the same colour with the sur- 
rounding mucous membrane. Though frequently solitary, yet, in 
many instances, two or three separate growths are situated at the 
edge of the urethra, or just within its orifice ; and it is by no means 
unusual to observe several small excrescences of a similar character, 
but generally of a much smaller size, springing from difierent points 
of the vestibulum. Sometimes, indeed, they are scarcely larger than 
the head of a blanket pin, but of a vivid red colour, and most exqui- 
sitely tender. Those growths which occupy the urethra seldom ex- 
tend above a sixth, or a fourth of an inch along its canal, but now 
and then they reach further, and cases are related in which almost 
the whole length of the urethra has been the seM of these excres- 
cences, a condition the more unfortunate, since it is almost impossible 
of cure. 

The symptoms to which these outgrowths give rise are, pain in 
micturition, sometimes of extreme severity, though in other cases in 
which the sensibility of the tumour is lowest, the sensation is one of 
discomfort rather than of severe suffering. Coupled with this, there 
is in many instances pain on any attempt at sexual intercourse, and 
this pain is often aggravated by the presence of the small outgrowths 
to which reference has been made about the vestibulum. The pre- 
sence of these growths does not produce a frequent desire to pass 
water, but, on the contrary, it not unfrequently happens that, on 
account of the pain which attends the effort at micturition, patients 
acquire the habit of retaining their urine for a longer time than 
naturaL When, however, the long continuance of the irritation has 
produced that thickening of the urethra which was spoken of a short 
time ago, its characteristic symptoms manifest themselves in a con- 
stant sense of weight and aching, and frequent desire to pass water. 

It is not possible to say on what these outgrowths depend, though 
they have, in my experience, been much less common in the single 
than in the married, and in the young than in the middle-aged. 
Thus, of 18 cases of which I have preserved a record, 15 occurred in 
married women, only 3 in those who were single. Four of the pa- 
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tients were upwards of 60 years old, 4 between 40 and 50, 5 between 
30 and 40, 4 between 20 and 30, and one only was under 20 years 
of age. All the married women, too, with but one exception, had 
given birth to children, and in the case of some of the patients there 
was a history of previous vaginitis or gonorrhoea ; a circumstance 
which favours the suggestion of Scanzoni,^ that in some instances 
these outgrowths depend on a previous chronic urethritis. 

There is a condition in some respects allied to this, and productive 
of some of the same symptoms, in which a tumour occupies and ob- 
structs the orifice of the urethra, formed apparently only by a hyper- 
trophied condition of the otherwise unaltered mucous membrane, a 
fold of which nearly blocks up the canal, causing it to dilate behind 
the point of obstruction, and thus renders the act of micturition 
di£Scult and painful, though unattended by the acute sensibility 
which accompanies the genuine vascular tumour. In many instances 
this> hypertrophy of the urethral mucous membrane is associated with 
the presence of a number of small outgrowths of mucous membrane, 
fringing the orifice of the vulva, or growing from the outer edge of 
the lips of the urethra, and productive of some degree of irritation, 
and even of inconvenience in sexual intercourse. 

The treatment of these excrescences, of whatever kind, is abun- 
dantly simple, and consists in their complete removal, and in the 
application to the surface whence they sprang of some strong caustic, 
or of the actual cautery, in order to prevent their reproduction, 
which is otherwise very apt to occur. I am accustomed always to 
apply the actual cautery for this purpose, both because it most effect- 
ually arrests that flow of blood, which I have known in one or two 
instances where it was not employed to be so considerable as to ex- 
cite alarm, and also because it has seemed to me to be more efficient 
than any form of caustic in preventing the reproduction of the 
growth.* The operation, though of very short duration, is so pain- 
ful, that ver^ few patients can dispense with the use of chloroform, 
and its administration is the more needed since it is essential that 
the patient should remain absolutely quiet lest the urethra shoold 
be injured. Care to avoid this accident is, indeed, the only precau- 
tion specially called for during the excision of these growths ; this, 
however, is all the more necessary, since injury to the orifice of the 
urethra has sometimes been followed by incontinence of urine, or by 
difficulty in its retention. 

If after the excision of these growths there should remain any one 
spot where their removal has not been quite complete, or if, though 
no excrescence be present, a state of morbid vascularity of the ure- 

' Kiwisch, op. dtf vol. iii. p. 298. 

' Dr. Medoro, of Padua, recommended some years ago in an Italian journal, 
whence it was extracted in Schmidt's JahrbUcher, vol. xxxvii. p. 186, the use of the 
actual cautery, without previous excision for the removal of these growths. I have 
not tried it in this manner, but as an adjunct to excision I believe it to be most 
desirable. 
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thra should continue, such as sometimes precedes or accompanies the 
formation of these little excrescences, either condition is generally 
capable of removal by the application twice a day, for two or three 
weeks, of the undiluted liquor plumbi. 

There is a condition of chronic ulceration of the urethra of which 
I have met with a few instances, and which it may be worth while to 
refer to here, since, though I believe it to be of syphilitic origin, and 
therefore to lie, strictly speaking, beyond my province, I yet have 
found no mention of it in treatises on the venereal disease. 

The affection has come six times under my observation : twice in 
married women, who acknowledged to having suffered from venereal 
disease ; and four times in women of unchaste life, one of whom was 
at the same time suffering from a secondary syphilitic eruption. In 
every instance the patients alleged either that they had been aware 
of the ulceration of the urethra, or that they had experienced difficult 
and painful micturition for periods varying from nine months to five 
years. Twice the disease was associated with an excrescence from 
the mucous membrane of the urethra, having the character of the 
less vascular form of those outgrowths which have just been described. 
The ulceration appears to commence at the orifice of the urethra, and 
to extend thence inwards towards the bladder, producing, as it ex- 
tends, a great widening of the canal, and a patulous state of its orifice, 
80 that the finger tip can enter it with ease, while the surface is the 
seat of large, firm, indolent granulations, which secrete a small quan- 
tity of muco-purulent fluid, are not in general very tender to the 
touch, but highly sensitive to the passage of urine. I have met with 
this ulceration of the urethra independent of any other disease of the 
sexual organs, but have also observed it in cases where previous ulcer- 
ation had destroyed the clitoris and the nymphse, and have seen it 
associated with unhealthy ulceration about the posterior commissure 
of the labia and the entrance of the vulva, as also with those small 
condylomatous growths about the vulva in cases of vascular tumour 
of the urethra ; and these latter, indeed, are more commonly present 
than absent. When the disease has advanced far, or has been of long 
standing, the cellular tissue beneath the urethra usually becomes con- 
siderably thickened, and I have seen the lower wall of the urethra 
represented by a dense, cartilaginous substance, not unlike one of the 
lips of a hypertrophied and partially procident cervix uteri; while on 
two occasions I have been able to carry my finger along the whole 
length of the canal into the bladder. 

Even when not very far advanced, this disease causes difficulty in 
the retention or actual incontinence of urine, while, when it has ex- 
tended along the whole canal, and left its aperture permanently patu- 
lous, the patient becomes almost completely unable to retain her urine 
at all. One such case I saw in a young woman, aged 22, in whom 
there was not the least power to hold the urine, an infirmity that she 
said had existed many months. I gave her an elastic pessary to wear, 
which, by pressing against and mechanically closing the urethra, ren- 
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dered her more comfortable. Once, also, I saw a prostitute whose 
ulcerated urethra was so widely open that two fingers could be passed 
into the bladder with ease. She was constantly soaked with urine ; 
but, in spite of her loathsome condition, still plied her trade, and no 
argument could induce her to abandon it. 

Whether these cases are truly syphilitic, or whether they deserve 
more properly to be classed with the rodent ulcer, or lupus exedens, 
I am at present unprepared to say. On the one hand, their direct 
syphilitic origin may appear to be rendered doubtful by the circum- 
stance that in only one instance was there any evidence of then ex- 
isting venereal taint ; while, on the other hand, the affection of the 
urethra differs from the other forms of rodent ulcer, lupus, or esthio- 
m^ne, in being unattended by the same disposition to great thickening 
of the adjacent tissues, which, in the case of lupus of the vulva, 
approximates the affection, at a first glance, very closely to ele- 
phantiasis. 

In its less severe forms I have seen this condition greatly improve, 
the pain in passing water diminish, and the ulcerations cicatrize un- 
der the use twice a day of a lotion composed of 5j of oxide of zino 
suspended by means of half an ounce of mucilage in an ounce of 
water, and injected into the urethra, while the surface was shielded 
from the irritation of the urine by the abundant application to it of 
the zinc ointment. At the same time the continued employment of 
the iodide of potass and syrup of iodide of iron have seemed to exer- 
cise a beneficial influence on the patient's general health, which in 
every instance has appeared to be indifferent. For the most part, 
however, these measures seldom prove more than palliative ; but in 
one case of very long standing, when other means had completely 
failed, the repetition three or four times of the actual cautery was of 
the most signal benefit. It was of course applied but lightly, so as 
not to destroy the tissues to any depth ; and under its use the large 
granulations by degrees disappeared, leaving a healthy surface be- 
hind ; the pain in micturition subsided ; the wide urethra contracted 
its dimensions ; and the patient regained the power of holding her 
urine. I am not prepared, however, to say how far in this instance 
the amendment was lasting, or how far the most extreme cases would 
be amenable to the same treatment. 

As we approach the end of these lectures, the interest which I 
would fain persuade myself attached in some degree to the subjects 
that were brought before your notice diminishes, I fear, at almost 
every step. We have come now to the study of ailments purely local 
in their character, often indeed painful, always annoying, sometimes 
dangerous, but which yet afford small matter for investigation, and 
seem to yield little scope for the exercise of the higher qualities of 
the practitioner of medicine. But an observation which I made some 
years ago, when addressing the seniors of our profession, may per- 
haps be repeated without apology to those who are but beginning the 
exercise of medicine, and on whom it cannot be too deeply impressed 
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that ^Hhe thousand smaller ills to which mankind is sahject hring, in 
their frequent repetition, as much suffering, cause as much sorrow, 
and therefore are as worthy of our heartiest labour to understand, 
and of our best efforts to relieve, as those perilous visitants — inflam- 
mations, fevers, apoplexies, which threaten life only at long intervals, 
or on rare occasions/'* 

With this preface let us now pass to the study of the diseaseB of 
the vagina^ and of the external organs of generation. And first 
among the ailments of the vagina we may notice, as we have done in 
the case, of other organs, those affections which are the result of in- 
flammation either in an acute or in a chronic form. 

The acute form of inflammation of the vagina^ apart from those 
oases in which it occurs in the puerperal state, is probably oftenest 
due to impure sexual intercourse. Between gonorrhoea, however, 
and acute vaginitis dependent on any other cause, there does not 
seem to be any certain distinction furnished either by the character 
of the symptoms or by their severity, while a similar treatment is 
applicable to both. When dependent on the contagion of gonorrhoea, 
the symptoms generally commence within three days after the sus- 
pected intercourse ; but vaginitis may be equally excited by exposure 
to cold or wet, and especially by getting wet-footed ; by local irrita- 
tion of the sexual organs, by intemperate or unaccustomed sexual 
intercourse, and to this latter cause attacks of moderately severe 
vaginitis are not very rarely due in newly-married women. 

A disagreeable sense of fulness, heat, and tenderness about the 
vulva, with frequent desire to pass water, and pain and scalding in 
the act of micturition, are the symptoms with which it sets in. Some- 
times there is associated with these discomforts great swelling of the 
labia, which are so tender that the sitting posture can scarcely be 
borne, while a feeling of aching and weight extends along the peri- 
neum, and considerable tenderness of the hypogastrium announces 
that the bladder has become involved by the advance of the inflam- 
mation. For the first twenty-four hours the customary secretion is 
suppressed ; but a discharge then begins to be poured out in great 
abundance ; yellow, acrid, purulent, occasionally streaked with blood, 
always of an offensive smell. This discharge is chiefly furnished from 
the lower extremity of the vagina, though the inner surface of the 
symphse, and the parts about the vestibulum also contribute to it, 
and sometimes the inflammation extends along the vaginal canal, the 
whole of which may then pour out the discharge. In a few instances 
the mischief extends even further; I have seen internal metritis su- 
pervene upon inflammation of the vagina, and two successive attacks 
of vaginitis, after an interval of eighteen months, were followed in 
the same patient by such severe peritonitis as to call on each occa- 
sion for the abstraction of blood. These, however, are purely excep- 

* Croonian Lectures^ 8vo., London, 1854, p. 94. 
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tional occurrences ; and in most instances the affection remains limited 
to the vulva and the lower part of the vagina. 

If the parts are examined during the acute stage of the affection, 
they appear of a bright red colour, shining and swollen, while, if the 
finger is introduced into the vagina, the heat of the parts will be 
found to be greatly increased. The introduction of the finger even 
is almost always excessively painful, and the tenderness is so great 
as to render the employment of the speculum quite impossible. 
During the severity of the onset of the disease an abscess sometimes 
forms in one or other labium, usually, if not invariably, having its 
seat in Gowper's gland ; but, supposing this not to be the case, the 
swelling and tenderness generally abate in four or five days, the dis- 
charge loses its acrid character and offensive odour, and except that 
its quantity is excessive, differs little from the muco-purulent secre- 
tion which constitutes ordinary leucorrhoea. 

These changes in the character of the discharge appear to depend 
on the more or less abundant presence of pus globules, and of the 
tessellated epithelium of the vagina ; desquamation of which takes 
place so very abundantly in vaginal leucorrhoea that it furnishes us, 
as Dr. Tyler Smith* has shown, with a very valuable means of deter- 
mining the source of the discharge from which a patient suffers. To 
a very great extent also similar information may be gathered from 
the discovery in the discharge of a small infusorial animalcule first 
described by M. Donne, and once supposed by him to be pathogno- 
monic of gonorrhoeal, as distinguished from simple vaginitis. He 
soon, however, found cause to renounce this opinion, though he still 
alleges that the Trichomonas is never observed in healthy vaginal 
mucus, but only in the secretion when containing a large admixture 
of pus globules. This latter statement, too, is confirmed by the re- 
searches of Kolliker and Scanzoni,^ who further add the remark that 
while never present in the cervical mucus, and by that circumstance 
plainly demonstrated to be something more than a mere cell of ciliary 
epithelium, as has been sometimes imagined, the Trichomonas is on 
the one hand not constantly present in vaginal leucorrhoea, and on 
the other the existence of the disease in a grave form is by no means 
essential to its development, since it is found in some persons in 
apparent health, and in whom the admixture of pus globules with the 
discharge though evident is yet not very considerable. 

It may, perhaps, be added, that as the microscope fails to furnish 
us with a means of distinguishing between gonorrhooal and simple 
vaginitis, so no symptom or combination of symptoms is absolutely 
conclusive on this point. The amount of affection of the urethra 
certainly strengthens the suspicion of the gonorrhoeal origin of the 
disease ; but urethral inflammation and discharge are sometimes pre- 

* On Leucorrhoeay etc., chap. iv. pp. 61 — 79. 

* See, with reference to these points, the very elaborate investigations of KoUiker 
and Scanzoni, on the secretion of the mucous membrane of the vagina and cervix 
uteri, in Scanzoni's Beitr&ge, etc., vol. ii., WUrzburg, 1865, pp. 128 — 146. 
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sent in cases where no suspicion of gonorrhoea can for a moment be 
entertained, and, according to M. Ricord, are likewise absent in 
cases avowedly due to impure intercourse, about once in every three 
times. 

It is comparatively seldom, at any rate in private practice, that 
vaginitis or vaginal leucorrhoea comes under our notice in its acute 
stage. If it does, the employment of tepid hip-baths, of tepid vaginal 
injections, rest, and mild laxatives, usually suffice to afford relief, 
while, as the inflammatory symptoms subside, injections of cold 
water, of the diluted liquor plumbi, of solutions of sulphate of zinc, 
or of alum, will restrain, and in a week or two put a stop to the 
profuse discharge which for a season remains behind. Now and 
then, however, if the pain is very severe, the tenderness great, and 
the swelling of the labia considerable, it is expedient to apply eight 
or a dozen leeches to the vulva, to encourage the bleeding by a warm 
hip-bath, and a warm bread and water poultice, and afterwards to 
keep warm fomentations of two parts of the decoction of poppy and 
one part of the diluted lead lotion constantly applied to the vulva. 
These measures will, in most cases, within less than twenty-four 
hours, reduce a state of previously intense suffering to one of very 
bearable discomfort. Sometimes, however, the difficulty and pain in 
passing water continue very distressing, and in that case the extract 
and decoction of uva ursi with small doses of liquor potassse and of 
the tincture of henbane seldom fail to afford very speedy and very 
marked relief. I am disposed to think, indeed, from my hospital 
experience, that the complication of vaginitis with some degree of 
inflammation of the bladder often fails to receive that degree of 
attention which it merits; for it has happened to me not unfrequently 
to meet with patients in whom very distressing dysuria, the evident 
result of chronic cystitis, was referred back to some acute attack of 
leucorrhoea or gonorrhoea which had occurred months before. 

But it is, as I have stated, a more chronic form of ailment with 
which we oftener have to do, and this not only in cases where a leu- 
Gorrhoeal discharge has been left behind after the subsidence of the 
acute attack, but in a large number of instances where the ailment 
has been chronic from the outset. Such are many of the cases of 
leucorrhoea that occur in women exhausted by frequent child-bearing, 
or by prolonged lactation, or by monorrhagia. Such, too, are the 
instances in which leucorrhoea accompanies chlorosis, and of the 
same kind are those abundant discharges from the sexual organs 
which take place in strumous children, and which, sometimes assum- 
ing a subacute character, and being associated with much swelling of 
the external parts, have been erroneously supposed to be due to 
criminal attempts at intercourse. I may just add, however, that the 
discharge, in the case of the child, takes place almost entirely from 
the parts in front of the hymen, and is the result, therefore, rather 
of vulvitis than of vaginitis. Any condition which maintains, or is 
dependent on, habitual venous congestion of the abdominal viscera 
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is apt to be associated with vaginal leucorrhoea. Hence the discharge 
is often observed, not only in women who suffer from ovarian or other 
abdominal tumours, but also in patients liable to disorders of the 
liver, or to haemorrhoidal affections, or who suffer from habitual con- 
stipation. Uterine tumours, and uterine misplacements, are, it is 
almost needless to observe, apt to be associated with vaginal leucor- 
rhoea, while even in those cases in which the larger proportion of the 
discharge is poured out from the interior of the uterus, there is 
almost invariably a large admixture of secretion furnished from the 
walls of the vagina. 

It is obvious that the chances of cure of this chronic vaginal leu- 
corrhoea depend entirely on the uncomplicated character of the ail- 
ment, or on the diseases with which it is associated being of a kind 
to admit of removal. Thus, the leucorrhoea attendant on uterine 
tumours, while in itself it need not excite any solicitude, yet scarcely 
admits of cure, its restraint by astringent lotions being all that can 
be attempted. For the same reason, too, those vaginal discharges 
which are associated with abdominal tumours, do not admit of cure, 
while in those instances in which they accompany hepatic disorder 
or abdominal congestion, as is not unfrequently the case in women 
after the middle period of life, and in whom menstruation has ceased, 
the cure of the local ailment depends on the removal of the consti- 
tutional disorder. The leucorrhoea of the feeble and chlorotic 
obviously needs a tonic plan of treatment, and the administration 
of chalybeates, in addition to the employment of local remedies; 
while in the case of children, it is always necessary to ascertain that 
the discharge from the vulva is not produced by the irritation of 
ascarides in the rectum. 

But, not to dwell upon points which are almost self-evident, I must 
just notice some of the more useful astringent applications ; for to 
these local means we must chiefly trust, since there are no internal 
remedies that exercise a direct influence on vaginal discharges in the 
same way as cubebs and copaiba restrain uterine leucorrhoea. First 
among these means stands the abundant use of cold water, either 
for ablution, for vaginal injection, or in the form of the hip-bath ; 
for, simple though it is, and therefore often too little had recourse 
to, it is not only very e£Scacious, but in many instances suffices of 
itself to arrest the discharge, and, if continued, to prevent its return. 
The water may be rendered more astringent by the addition of about 
a quarter of an ounce of alum to each pint of water used for injec- 
tion, or by mixing half a pound of alum with the water used for the 
hip-bath, and which should be employed either on rising from bed, 
or, at any rate, during the morning hours, not just before going to 
rest at night. The alum both has the advantage of being one of 
the best astringents, and also of being one of those remedies with 
which a patient can always supply herself without the intervention 
of the chemist. If, however, it should fail, as all local applications, 
if long continued, are in turn apt to do, a more powerful injection 
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may be obtained by the addition of a drachm of tannin to each two 
drachms of the alum, or by dissolving the alum in decoction of oak- 
bark, instead of in water. Both of these lotions, however, have the 
disadvantage of staining the linen almost as indelibly as the nitrate 
of silver, though not of so dark a colour. The lead lotion, of various 
strengths, and lotions of sulphate of zinc, either alone or in combina- 
tion with alum, may also be employed if other means fail, but failures 
very often depend on the inefficient use of the injection rather than 
on any fault in the remedy itself, and it is, therefore, always of im- 
portance to ascertain that the patient employs a syringe of sufficient 
size, and that she uses the injection when in a recumbent and not in 
a sitting posture. It is also always desirable that cold water should 
be injected into the vagina, so as to remove the discharge as much 
as possible before the medicated injection is employed. 

I have no personal experience of the use of nitrate of silver in 
solution or in substance in cases of chronic leucorrhoea. There can 
be no doubt, however, but that, in instances of very obstinate dis- 
charge after acute gonorrhoeal vaginitis, the remedy has proved of 
great service.^ For very obstinate cases of vaginal leucorrhoea, a 
plan of Scanzoni's will probably be found successful.* He introduces 
into the vagina a plug of cotton wool, the outer surface of which has 
been bestrewn with alum in powder ; or if there be much sensitive- 
ness of the parts, with a mixture of one part of alum and one or 
two parts of loaf sugar. This plug should not be allowed to remain 
longer than twelve hours at a time, nor should its introduction be 
repeated oftener than every second or third day, injections of tepid 
water being employed in the intervals. The chief drawback from 
the adoption of this plan seems to be that unless carefully watched 
a very troublesome vaginitis may be induced by the remedy, which, 
in that case, may aggravate instead of arresting the discharge. For 
the majority of cases even of very chronic leucorrhoea, a safer, and, 
at the same time, a very efficacious mode of keeping the astringent 
in constant contact with the vaginal walls, is furnished by the use of 
the alum or tannin pessaries of Br. Simpson.^ 

Attention was specially drawn some few years ago by M. Deville, 
of Paris,^ to what he believed to be a previously unnoticed form of 
inflammation of the vagina, and to which, from its anatomical pecu- 
liarities, he applied the name of granular vaginitis. These pecu- 
liarities consist in the presence of numerous round, shot-like bodies, 
of a more vivid red colour than the adjacent tissues, in the depres- 
sions between the rugae of the vagina, and especially abundant 

* Acton, On the Generative Organs, etc , p. 287. * Op, eit.f p. 287. 

* Ed. Monthly Journal, June, 1848, and Obstetric Works, p. 98. Formulae are given 
there for yarious kinds of pessaries. The alum and tannin are made as follows : ;^. 
— ^TanninsB 9u« CersB albae Qy; Axungise 5x3 > misce, et divide in Pessos quatuor. 
R. — Alum, sulph. 5J ? Pulv. catechu 5j » Cerse flavse 5j » Axungiae S^^s. — Misce, et 
divide in Pessos quatuor. 

* Archives de Midedne^ 1844, Quatrieme S4rie, tome v. pp. 806, 417. 



468 CYSTS OF THE VAGINA. 

towards the upper part of the canal. These bodies were imagined 
to be the hypertrophied follicles of the mucous membrane, and were 
supposed to bear a large share in secreting the abundant thick yellow 
discharge which was poured out from the vagina. The affection was 
further observed to be connected very closely with the pregnant 
state, while it scarcely ever occurred in women who had not at some 
comparatively recent period given birth to children. 

The researches of minute anatomists, and especially those of M. 
Mandt,^ have shown, however, that the vagina is singularly destitute 
of mucous follicles, and that these bodies are nothing else than 
hypertrophied papillae. This discovery, while it explains the asso- 
ciation of granular vaginitis with the pregnant condition, at once 
deprives it of all claim to be regarded as a peculiar disease. It is 
nothing else than vaginitis, associated with hypertrophy of the 
vaginal papillae ; a physiological condition in pregnancy ; one which, 
independent of that state, may follow or accompany long-continued 
inflammation, irritation, or discharge. 

On two occasions I have met with cy9t9 projecting into the vagina. 
In one instance their presence gave rise to no inconvenience, and 
the patient, who died of fecal abscess, was not aware of their 
existence, though they were so low down as partially to protrude 
through the vulva. Two, which were of the size of a chestnut, were 
connected with the posterior vaginal wall, and were so firm as to 
convey the impression of being solid fibrous growths. The anterior 
cyst was smaller, softer, and felt like a small vaginal cystocele. 
The surface of all three was of the same color with that of the 
adjacent vaginal wall. After death, these cysts were found to have 
firm, thick, fibrous walls, to be lined by a polished membrane, and 
to contain a perfectly clear, glairy, yellowish, and rather viscid 
fluid, not unlike synovia ; the anterior cyst differing from the others 
only in its walls being rather thinner. Similar in kind to this was 
a cyst described by Scanzoni,^ which had slowly developed itself till 
it bad attained the size of a pigeon's egg. It had probably been 
many years in course of development, for the patient had long 
experienced pain in sexual intercourse, referred to the situation of 
the cyst, and this pain at last became so severe as to render the act 
impracticable. The tumour was seated at the right side and anterior 
part of the vagina ; it was very sensitive, tense, but yet yielded a 
sense of fluctuation. The mucous membrane covering it and in its 
immediate neighbourhood was very red, and there was abundant 
secretion from the vagina. The cyst was opened, and an ounce of 
transparent serous fluid was let out from its interior, which was felt 
to be lined by a smooth membrane. Injections of a solution of 
nitrate of silver were made into the cyst for fourteen days, in order 
to prevent any re-collection of the fluid, and apparently with good 

* Zeitachrifif, RationelU Medmn, 1849, voL viL p. 1. 
« Op, ciLf p. 470. 
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effect ; for six months afterwards no trace of the tamour could be 
detected. Almost identical with this was the history of the patient 
in my second case. She was a married woman, aged thirty-three, 
who for some seven years had been aware of the presence of a swell- 
ing about the size of an egg, which, though not painful, was yet the 
cause of inconvenience in sexual intercourse, while besides she had 
more or less aching about the vulva, and for six months had suffered 
from frequent desire to pass water and from pain in micturition. 
The situation and appearance of the swelling were such as imme- 
diately to suggest the suspicion that it was a procident bladder, and 
it was only after the introduction of a catheter that this was ascer- 
tained not to be the case. It was of the size of an egg, projecting 
between the labia, and its surface from exposure had assumed much 
of the character of ordinary integument. It was elastic, evidently 
containing fluid, was situated at the upper part and rather to the 
right side of the vulva, springing from the under surface of the right 
nympha, and sufficiently movable to allow of its being pushed back 
entirely within the vagina. On puncture nearly an ounce of glairy 
fluid was evacuated, and the cavity was afterwards injected with 
equal parts of tincture of iodine and water. The previous uncom- 
fortable sensations were greatly relieved by the proceeding, and for 
a time at least the tumour was got rid of; but I do not know 
whether the fluid re-collected. 

The only point of special moment connected with these cysts 
regards the distinction between them and those cases in which the 
yaginal wall itself is prolapsed, constituting a rectocele or a cystocele; 
either of which conditions, when of long standing, is associated with 
thickening of the vaginal wall, and may on a superficial examination 
be mistaken for a cyst in these situations. The complete disap- 
pearance of the tumour formed by the prolapsed vagina under pres- 
sure, and its increase upon any effort at straining, coupled with the 
results of the introduction of the catheter, are simple and conclusive 
means of distinguishing between a swelling produced by mere vaginal 
prolapse and one dependent on the presence of a cyst in its walls. 

These cysts appear to have their origin in the substance of the 
muscular coat of the vagina; but M. Huguier,^ to whom we owe 
an elaborate essay on this subject, speaks also of small superficial 
submucous cysts, seated quite low in the vagina, especially around 
the urethra, or at the lower part of the anterior vaginal wall. 
These cysts, wiiich seldom exceed the size of a large pea, and are 
often smaller, appear to be merely obstructed mucous follicles, since 
their walls are always thin, and so transparent that their contents 
are visible through them. These cysts, with which I confess that I 
am not familiar, though Huguier speaks of them as being more 
frequent than the others, seem to produce no symptoms, but to 

I Mimoirei de la SocUtSde Chirurgie de Paris, toL L, 4to., 1847, pp. 826—894. 
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burst spontaneously, or to give way during sexual intercourse, and 
are therefore of less importance even than the others. 

My knowledge of fibrous tumours of the vagina is equally frag- 
mentary, and indeed I believe them to be still rarer than cysts con- 
nected with its walls. In the only instance that I have met with, 
the tumour, which was spherical in form, did not exceed the size of 
a cob-nut, gave rise to no symptoms, and remained quite stationary 
for more than two years, during which period the patient was under 
my observation. Sometimes, however, tumours having this origin 
acquire a very considerable size ; and the late Professor Kiwisch^ 
quotes from a German journal the history of a case in which a 
tumour weighing more than ten pounds sprang by a pedicle of two 
fingers' breadth from the posterior vaginal wall, two inches from the 
orifice of the canal. Tumours of this large size, however, are possi- 
bly fibro-cellular, rather than strictly speaking fibrous growths, and 
spring originally not from the substance of the vaginal wall so much 
as from the cellular tissue around it, but naturally grow as they in- 
crease in size, in that direction where they encounter the least re- 
sistance, and thus come at last to assume the appearance of pedun- 
culated tumours of the vagina. Such is probably the nature, and 
will most likely be the progress, of a tumour in a patient who was 
under my care in June, 1857, in St. Bartholomew's Hospital. She 
was 33 years old, had been married eight years, and a year after 
marriage had given birth to her only child. She professed to have 
suffered habitually from some degree of dysuria, which had been 
aggravated after her marriage ; but in August, 1856, had suddenly 
become so much worse, after suppression of the catamenia, from 
catching cold, that the use of the catheter became necessary, and 
had at intervals been required since. Her urine on admission was 
turbid and mixed with blood, but her general health was good, and 
the dysuria almost disappeared under the influence of rest and very 
simple treatment in the hospital. The cause of her symptoms 
seemed to be a tumour, about three fingers broad, somewhat oval in 
form, but with its larger end towards the uterus, and which lay in 
the direction of the urethra. This tumour was firm, but with some 
degree of elasticity ; its surface was smooth, and it was not tender 
on pressure. Behind it, and driven quite into the posterior part of 
the pelvis, was the healthy uterus, which had no conneqtion with it 
whatever. The introduction of the catheter was attended by some 
di£Sculty, and the instrument in entering the bladder passed much 
to the left side. Now, supposing this tumour to increase, as it 
doubtless will, it is in the direction of the vagina that it will en- 
counter the least resistance ; thither it will therefore grow ; and 
there it will probably, in course of time, present itself as a polypoid 
tumour. Such, doubtless, was the history of the growth of a tumoor 
which Mr. Paget* has described, and which I had the opportunity of 
seeing with him. It sprang originally from the right side of the 

» Op. eit., vol. ii. p. 660. « Op. eU,, voL ii. p. 116. 
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Tagina, and the patient had been aware of its existence for between 
three and four years, though she had sought for medical advice on 
account of it only within the previous twelvemonth. One physician 
whom she consulted took it for an abscess, and punctured it ; an- 
other recommended the employment of some support. It had not 
protruded beyond the external parts till some ten days before its 
removal by Mr. Paget, at which time it hung beyond the vulva as a 
mass five inches in diameter, of a somewhat pyriform 8haf)e, con- 
nected by a pedicle an inch and a half long and of the same thick- 
ness, with the right, wall of the vagina, and the tissues beneath, just 
behind the right nympha, which was as it were arched over the 
upper part and right side of the neck or pedicle of the tumour. Its 
removal was accomplished with very little loss of blood ; and the 
pedicle was found to pass by the outer wall of the vagina, in the 
loose tissue between it and the ramus of the pubes, and reached nearly 
two-thirds of the way to the uterus. The characters of the tumour, 
as minutely described in Mr. Paget's own notes, with a copy of 
which he favoured me, were just those of the fibre- cellular outgrowth, 
which is apt in all situations to attain a size such as the firm fibrous 
tumour less often reaches, and is always much slower in acquiring. 

The subject of malignant disease of the vagina has been already 
in a measure anticipated in the remarks made upon uterine cancer. 
I am, however, inclined to think that the rarity of primitive cancer 
of the vagina has been to some degree exaggerated ; and although 
the main features of the disease are the same as when it takes its 
point of departure from the womb itself, there are yet some reasons 
on account of which it deserves a separate notice. Cancerous dis- 
ease of the vagina, consequent on similar afiiection of the uterus, 
begins for obvious reasons at the upper part of the vaginal canal, 
and travels thence downwards, involving in general the anterior 
more than the posterior wall. Primitive cancer of the vagina does 
not show the same predilection for the anterior wall ; nor does it in 
general seem to begin at one spot, and thence extend ; but, for the 
most part, cancerous infiltration takes place into the whole of one, 
or more often of both walls of the vagina simultaneously ; and is at 
least as obvious near the vulva as in the neighbourhood of the uterus. 
To this rule, which obtains in all instances of fungoid cancer of the 
vagina (and they are by far the more numerous, since to that class 
may be referred 10 out of 13 cases of which I have a record), the 
epithelial variety of the disease forms an exception ; for in that the 
mischief seems to begin at one circumscribed spot, not in the vicinity 
of the uterus, and, as far as my experience goes, in the posterior 
wall ; and to extend to the subjacent tissues and to pass into the 
state of ulceration, while as yet the womb is quite unaflTected, and 
apparently healthy tissue is to be found both above and below the 
seat of mischief. 

The following statements embody the chief results which are de- 
ducible from the cases to which I have referred. 

In 10 instances the disease was fungoid ; in 3 epithelial. In 1 
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case only the disease, which was fungoid, was limited to the anterior 
wall. 

In 4 cases, of which 1 was fungoid and 3 were epithelial, the dis- 
ease was limited to the posterior wall. In the fungoid cases the 
posterior uterine lip also was affected; in the epithelial, the uterus 
was free, though in one instance the os uteri began to be red, spongy, 
abraded, and bleeding, yet I think not cancerous. 

In 8f cases, all of which were instances of fungoid disease, both 
vaginal walls were involved. In one, however, the anterior wall 
was chiefly affected. 

In 2 of these cases the contraction of the vagina prevented the 
uterus from being reached. 

In 1 case there was an outgrowth from the interior of the uterus, 
and in 1 a granular state of the anterior lip, the nature of which 
was doubtful. 

Or, in other words, in 6 cases the uterus was perfectly healthy ; 
in 2 it could not be reached ; in 2 the affection of the uterus was 
slight, and its nature not quite certain ; in 3 it was the seat of de- 
cided cancerous disease ; which consisted once in an outgrowth from 
its interior, and twice in affection of its posterior lip. 

With reference to the circumstances which favour its occurrence, 
cancer of the vagina seems to conform to the same rules as influence 
the development of uterine cancer ; except, perhaps, that it appears 
to come on at a later period of life than cancer of the womb ; for 
only 5 of the 13 cases were observed between the ages of 36 and 
50; and the remaining 8 'between the ages of 50 and 66. As with 
cancer of the womb, so also with that of the vagina, marriage and 
child-bearing apparently favour its production ; for only 1 of the 13 
patients was unmarried ; while the remaining 12 had been pregnant 
71 times, and had given birth to 64 children ; or, in other words, 
there were nearly 6 pregnancies, and 5.4 labours at the full period to 
each marriage. 

Beyond the evidence furnished by these data of the general con- 
formity of vaginal cancer to the same laws as govern the develop- 
ment of cancer of the uterus itself, I do not know that the conclu- 
sions are of much moment. The same similarity, however, between 
the two forms of disease, obtains also between its symptoms which- 
ever be the situation that it occupies, and the duration of the affection 
appears to be about the same in both instances. 

The early symptoms very closely resemble, as this table shows, 
those which attend the commencement of uterine cancer. 

The first symptom was pain in 3 cases. 

" " hemorrhage without pain " 3 " 

« « " with " " 4 « 

" " pain and discharge ** 1 " 

discharge without pain '^ 2 ^^ 

18 
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Pain seems to be rather more frequent as an early symptom than 
when the disease begins in the uterus ; and pain referred to the 
back, increased by defecation or micturition, is also of very common 
occurrence throughout the disease. The pain seems of a more abid- 
ing kind than that of uterine cancer, though in a large proportion 
of instances the severe paroxysms of suffering, due no doubt in 
great measure to uterine action being excited by the advance of dis- 
ease in the womb, are absent. The reason for this is furnished by 
the fact that vaginal cancer may run its course to its fatal issue 
without the womb being at all implicated, though there is unques- 
tionably a general disposition both to the extension of mischief by 
contiguity to the uterus, and also to the occurrence of secondary 
though independent affection of that organ. 

Perforation of the rectum or of the bladder is not of such frequent 
occurrence in this disease as might beforehand be anticipated, though 
the action both of the bowels and of the bladder is commonly more 
or less difficult and painful, and the affection of the urethra which 
sometimes takes place in fungoid cancer of the anterior vaginal wall 
may render the evacuation of the bladder not only difficult but im- 
possible. 

The practical conclusions to be drawn with reference to this form 
of disease are somewhat of the following kind. That it occurs, 
though less often, yet in the same circumstances as uterine cancer, 
showing the same predilection for the married over the unmarried, 
and for those who have been frequently pregnant over the sterile. 
Its general symptoms seem also to be similar, except that mere 
painless hemorrhage is somewhat rarer than in uterine cancer, a 
circumstance for which the seat of the disease in vaginal cancer 
probably affords a sufficient explanation. The progress of the dis- 
ease appears in both instances to be analogous; the cancerous 
cachexia is developed in the one case as in the other, the advance of 
the evil is equally rapid, and the disposition to secondary deposits at 
least as decided in fungoid disease of the vagina as in fungoid dis- 
ease of the womb. 

There is but little to observe with reference to treatment, except 
that the topical palliatives which are of use in uterine cancer are 
obviously of more difficult application when the disease is seated in 
the vagina. The only gleam of hope that brightens the case of a 
patient with malignant disease of the vagina is afforded in those 
instances where the affection is of the epithelial kind. The simi- 
larity of structure between the vagina, vulva, and external parts 
shows itself, as has been so well pointed out by M. Huguier,^ in the 
similarity of the diseases by which they are attacked. There is, 
therefore, some hope that ulcerated growths of the epithelial kind 
about the vagina may be found to belong to the class of lupus, or 
rodent ulcer, rather than to the more utterly hopeless category of 

1 Mdmoiret de VAcadSmie de Midedne^ yoI. zIy., 1849, p. 500. 
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diseases which are intimately allied with cancer, and that local 
treatment may not be so thoroughly fruitless as experience has 
too amply proved it to be in the case of malignant disease of the 
womb. But hope even derived from this source is, I fear, but too 
often doomed to be illusive; for, on the one hand, the position of 
the disease not only renders surgical interference extremely difficult, 
but in all the cases which have come under my notice the mischief 
had extended too deep into the submucous tissue for it to be possible 
to dissect off the diseased structure from the subjacent tissues. On 
the other hand, the pain attendant on the introduction of the 
speculum generally renders any attempt at the continuance of 
local treatment abortive. Some time since a case was under my 
care that seemed favourable for local treatment. A long strip of 
raised, red, large granulations extended for nearly an inch in breadth 
and two in length along the left and posterior wall of the vagina up 
to its roof, but leaving some quarter of an inch of healthy tissue 
between it and the neck of the womb. Mr. Paget, who was good 
enough to see the patient with me, was in hopes, from the absence 
of thickening about the parts, that the disease might be classed 
rather with rodent ulcer than with true carcinoma, and accordingly 
we determined to apply the nitrate of mercury to the affected surface. 
The results of this proceeding were for a time most encouraging, and 
though the introduction of the speculum caused pain which lasted for 
many hours, yet the patient gladly submitted to a plan of treatment, 
the benefits of which she experienced in the diminution of the pre- 
viously profuse, offensive, blood-stained discharge, in the mitigation 
of the back-ache, and the improvement of her general health. Three 
or four applications of the acid produced the complete cicatrization 
of all but just that part of the disease which affected the roof of the 
vagina. In that situation, however, the application of the caustic 
was extremely difficult, and there the mischief spread. Deposits 
took place, thickening the vaginal wall, the granulations grew larger, 
bled more readily, and extended close up to the side of the cervix 
uteri, between which and the diseased structures an interval no longer 
existed ; and thus treatment was baffled, hope was lost, and we were 
driven once more to recognize the very narrow limits that circum- 
scribe our power to heal. The patient left the hospital, and died 
painfully a few months afterwards ; and I do not know that her 
life could be said to have been prolonged by the local treatment, 
though unquestionably it was for a short time brightened by a hope 
which, though illusive, yet cheated her only of some suffering and 
some sorrow. 
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LECTURE XXXII, 

DISEASES OF THE EXTERNAL ORGANS OF GENERATION. 

Inflamhatoby affections. Inflammation of the labia, its connection with oblitera- 
tion of duct of Cowper's gland ; description of the gland ; mode in which inflam- 
mation occurs in it. 

Fnruncolar inflammation. 

Eczema. Prurigo, its rarity. Proritas generally independent of it ; causes and treat- 
ment of pruritus. 

Inflammation of Follicles of Vulva. 

UiiOBKATiyB AFFECTIONS. Tertiary Syphilis, difficulties of its diagnosis. Lupus; its 
characters, its relation to epithelial cancer. Case in illustration. Treatment. 

Halionant Disease, generally assumes form of Epithelial Cancer, its symptoms and 
course. Importance of early remoyal. 

The arbitrary line of demarcation which in this country separates 
the province of the physician from that of the surgeon has limited 
my experience both in private and in hospital practice with reference 
to the diseases of the external organs of generation. If, indeed, we 
leave out of consideration such as are the result of syphilitic infec- 
tion, the remainder of these ailments are by no means of frequent 
occurrence, nor in general of very great importance. 

Of inflammation of the lahia^ nymphce^ and external organs^ ex- 
cept as an accompaniment of vaginitis, I have seen almost nothing, 
and of the unhealthy erysipelatous inflammation of those parts, 
which, occurring in the child, is apt to pass into a state of sloughing^ 
I have seen very little. Indeed, notwithstanding that for nearly 
twenty years I have been connected with large institutions for the 
diseases of children, I have met with but three or four instances of 
its occurrence, and only one of diphtheritic inflammation of the labia 
and nymphde. The circumstances in which either of these affections 
occurs do not seem to be as commonly met with in this country as 
in some parts of the continent ; while they both appear to belong 
to the class of blood diseases rather than to be purely local ailments, 
such as come more strictly within the scope of these lectures. 

The inflammation of the labia attendant on vaginitis, more par- 
ticularly on that form of it which is dependent on gonorrhoea, some- 
times extends to the cellular tissue on one or other side, and ends 
in the formation of abscess. For the most part, however, abscesses 
in the labia are not the result of diffuse inflammation, but of inflam- 
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mation seated in one of those glands which are known by the name 
of Duverney*s, Bartholin's, or Cowper's glands.^ They are situated 
one on either side of the entrance of the vagina, in that triangular 
space bounded by the orifice of the vagina on the one side, the 
ascending ramus of the ischium on the other, and the transversalis 
perinsBi muscle on the third, and are covered by the superficial pe- 
rineal fascia, and by some fibres of the constrictor vaginae. They 
are small conglomerate glands, of about the size of a bean, and open 
by a narrow duct some seven or eight lines in length just in front of 
the hymen, or of the carunculae myrtiformes, and secrete that albu- 
minuous fluid which is poured out abundantly in sexual intercourse. 
It happens sometimes that the duct of this gland on one or the 
other side becomes obliterated, and that the secretion then accumu- 
lates within it, causing it to form a small swelling of the size of a 
marble, a cob-nut, or somewhat larger, which projects at the lower 
part, and towards the inner surface of the labium. It may remain 
for some time in this condition producing little inconvenience, but 
in general it becomes irritated in walking, or painful in sexual inter- 
course, and thus the case first presents itself to our notice. If now 
it be opened before inflammation has attacked it, a couple of drachms 
of a fluid like the white of egg will be let out, the swelling will dis- 
appear, and may perhaps never be reproduced, since in many in- 
stances the cyst after a free incision has been made into it becomes 
obliterated. Sometimes, though no considerable annoyance has been 
produced by the swelling, inflammation has taken place in its inte- 
rior sufScient to render its contents purulent, while in other cases 
the inflammation is not limited to the gland itself, but extends also 
to the adjacent tissue. The labium then becomes hot, swollen, and 
intensely tender and painful at its lower part, so that the patient is 
unable to move about, or even to leave the recumbent position with- 
out great suffering, while on its inner surface the gland forms an 
exquisitely painful prominence, and matter escapes on a puncture 
being made with great and usually permanent relief to the patient. 
It does, however, now and then happen that much suffering is pro- 
duced by the successive re-formation of these tumours of Cowper's 
gland at intervals of two or three months, an annoyance which can 
only be prevented by laying the cyst freely open, and removing a 

1 Like some old discoYeries, so that of the existence of these glands, first found by 
Duyerney in the cow, and afterwards by Bartholin in the human female, became for- 
gotten after Haller had Bought for them in vain. Mr. Guthrie, in his work on Diseaset 
of the Bladder, refers to them, though without giying any exact description of their 
form or relations; but it is to the venerable Tiedemann, of Heidelberg, that we owe 
our present accurate acquaintance with them. His essay, Von den Duverneyschm 
Drusen, etc., was published at Heidelberg in 1840, his investigations having been be- 
gun the year previously. In 1860, M. Huguier published, in the MSmoiret de rAeadS' 
mie de MSdecine, a description of these glands, of which he believed himself to have 
been the re-discoverer in 1841 ; for like so many of his countrymen, he was unao- 
quainted with what had been done even in his own field of investigation beyond the 
borders of France. 
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portion of its wall, or probably by the injection of a solution of 
iodine into its cavity. 

The above condition has never come under my notice, except in 
comparatively young women, and who either were married or at 
least were accustomed to sexual intercourse. There are some other 
affections, however, which have no such relation, but which are per- 
haps more frequent in the middle-aged than in the young, and are at 
least as apt to occur in the single as in the married. Very trouble- 
some boilsy slow in their advance to suppuration, attended by much 
discomfort, occurring two or three at a time, or in rapid succession 
after each other, fresh crops of them frequently appearing at inter- 
vals of two or three weeks, sometimes show themselves on the outer 
surface of the labia. The patient's attention is usually first called 
to them by a disagreeable itching and smarting, and she then per- 
ceives a small pimple or two with a hardened base. The pimple by 
degrees enlarges, and the hardness around it extends both super- 
ficially and into the substance of the Ubium till it forms a mass as 
big as a small hazel-nut. It is not attended by much general swell- 
ing of the labium, and does not form a distinct head like an ecthy- 
matous pustule, but its surface continues flat even at the time when 
suppuration having taken place in it, a small quantity of matter is 
discharged, after which the hardened spot gradually disappears. 

The only local treatment which has seemed of much service in this 
troublesome ailment consists in the free application of the nitrate of 
silver while the boils are still in the papular state. If done effect- 
ually, this often prevents the further progress of the pimple, and 
spares the patient much of that suffering which fomentations, poul- 
tices, and all other surgical appliances at a later period do but very 
imperfectly mitigate. There is no general treatment which will pre* 
vent their formation any more than that of boils elsewhere, but as 
their occurrence seems sometimes connected with that irritation of 
the sexual system which often accompanies the final cessation of the 
menses, we are in such cases furnished with an indication to guide us 
worth bearing in remembrance. 

One of the most troublesome affections of the external organs is 
eezema of the vulva^ which is apt to run a very chronic course, and 
to prove extremely intractable. For the most part the ailment ap- 
pears in the flexures between the thighs and the labia, whence it ex* 
tends to the labia themselves, and afterwards, as it becomes chronic, 
to the njmphae, while it is not unfrequently associated with eczema 
about the margin of the anus, and extending along the perineum. In 
its acute stage it presents no difference from eczema in other parts of 
the body, but it seldom remains long in that condition, passing rapidly 
into a chronic state. In this state the labia are apt to lose the hair 
which naturally besets them, and they waste from removal of the fat 
which gives them their rotundity, while they and the nymphse be- 
come covered with a thick, hard, white epithelium, and the mucous 
membrane on their inner surface becomes dry, unlubricated, harsh. 
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and unyielding. It is not usual for this disease to affect the vulva 
generally, but instances in which it has done so have come under my 
notice, the mucous membrane entirely losing its natural appearance, 
the dry, harsh, and thickened condition of the orifice of the vagina 
being associated with a marked narrowing of its calibre. In the 
worst cases, too, the disease involves the prseputium clitoridis to such 
a degree, that its thickened indurated tissue projects between the labia, 
while where the opposing surfaces are in contact they continue red, 
abraded, and just in the condition of parts affected by acute eczema. 
It is noteworthy, also, that in two instances of severe chronic eczema, 
a vascular tumour of considerable size grew from within the orifice 
of the urethra, but I do not know which of the two was of the longer 
standing. 

Those slight attacks of eczema to which some women are liable at 
the return of a menstrual period, from over-walking, or from similar 
causes, are often much relieved by the frequent application of a gly- 
cerine lotion,* while the parts where the eruption has been wont to 
appear may be afterwards rendered less irritable by the employment 
of pure glycerine or of zinc ointment. If the inflammation is severe, 
and the discharge from the surface abundant, the patient must re- 
main in bed, and the continued application of an oxide of zinc lotion* 
will both restrain the secretion and abate the soreness, while after- 
wards the ablution of the parts with thin starch, and the keeping 
them constantly covered with the benzoated zinc ointment (a com- 
pound which has the advantage of not readily becoming rancid), seldom 
fails to bring about very speedy relief. 

It is, however, the chronic form of eczema, attended with the des- 
quamation of dry scales of epidermis that is most troublesome to 
cure, or even to relieve. I have observed it in its severest forms only 
in hospital patients, and these it was almost impossible to induce to 
remain long enough for more than some measure of alleviation of 
their ailment to be obtained. The distressing itching was in most 
instances relieved for a time by smearing the parts with cod-liver oil. 
The relief which this afforded, however, was but temporary, and other 
unctuous applications answered the same end, also only for a time, 
and in general less effectually. Indeed nothing short of completely 
modifying the state of the skin by caustic applications seemed in these 
cases to hold out any prospect of cure. I have for this purpose em- 
ployed the solid nitrate of silver, substituting for it, as fresh and 
more delicate epidermis was produced, a solution of twenty grains of 
the salt to an ounce of distilled water. Professor Scanzoni' uses 
with the same object a solution of half a drachm of caustic potdss in 
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an ounce of distilled water, which is to be lightly applied by means 
of a cameFs hair pencil, und advises besides, as the disease abates, 
very copious and frequent ablution with cold water. 

I may just add that while attention is of course necessary to the 
state of the bowels, and any obvious indication for the use of internal 
remedies must not be neglected, the affection is essentially a local 
one, and is to be removed by the employment of local measures. 

Prurigo is often spoken of in connection with that distressing itch- 
ing of the sexual organs from which women frequently suffer. While 
pruritus, however, is a common affection, prurigo is one of very con- 
siderable rarity ; and I have never met with an instance in which 
the eruption was limited to those parts, though patients suffering 
from general prurigo are sometimes much distressed by the appear- 
ance of the eruption on the genitals, while others are driven by the 
irritation to scratch themselves to such a degree as to wound the skin, 
and thus produce little bloody points not unlike those which one sees 
on the top of the papillae of prurigo. In spite of this absence of any 
necessary connection between the painful itching of the sexual organs 
and the appearance of any eruption on their surface, this will perhaps 
still be the most convenient place for introducing what I have to say 
concerning it. Though commonly spoken of as pruritus of the pu- 
denda or of the vulvay the sensation is by no means limited to one 
part, but is sometimes referred to the external organs, to the surface 
of the labia, or to the mens veneris ; at other times it is experienced 
about the nymphae and the vestibulum, while sometimes it affects the 
vaginal canal, or even the os uteri. The circumstances in which it 
is met with vary as much as the situations to which the sensation 
is referred, and serve to show that in strict propriety the ailment 
deserves to be classed, as it is by some continental writers, among 
the nervous affections of the sexual organs. It is far from being an 
nnfrequent attendant on the earlier months of pregnancy, and likewise 
sometimes accompanies organic disease of the womb, especially car- 
cinoma in its earlier stages. It sometime attends, and still oftener 
precedes, the menstrual period, especially in women who menstruate 
scantily, irregularly, or painfully, while again it frequently occurs at 
the approach of the climacteric period, when menstruation has either 
finally ceased, or is about to disappear. It accompanies haemorrhoids, 
and is sometimes one of the discomforts produced by a varicose state 
of the veins of the labia ; it attends the onset and decline of most 
cases of inflammation of the vagina, and in short is seldom altogether 
absent when any cause whatever produces a state of unnatural con- 
gestion of the sexual organs. Now and then it is associated with a 
sort of herpetic eruption of the inner surface of the labia, the vesi- 
cles of which are apt to assume on bursting something of the charac- 
ter of small aphthous sores ; but my own experience does not lead 
me to regard this condition as at all of common occurrence. 

To describe a sensation is proverbially difScult ; but it may be ob- 
served, that as this pruritus varies in degree, so it does also in kind. 
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It is sometimes an unpleasant sense of creeping, or formication, at 
other times a feeling of smarting, while in other cases the positive 
itching is so distressing as to be almost unbearable. Warmth always 
aggravates it, and with some persons it suffices to come into a warm 
room in order to experience an attack of it, while in the case of most 
patients the nights are in great measure sleepless, because to lie 
down in bed is at once a signal for the commencement of the itching. 
Cold for a moment eases it, but this relief is but momentary, and pa- 
tients are driven to scratch and rub themselves in order to obtain a sort 
of relief which consists in the substitution of a burning, smarting 
sensation for the less tolerable itching. This, however, not only does 
no real good, but the very rubbing of the parts both aggravates the 
patient's condition, and also helps to produce and to keep up a state 
of morbid sexual excitement, which in some of these cases constitutes 
by no means the least of her sufferings. 

The treatment obviously depends on the conditions with whioh 
this distressing symptom is associated. The empirical prescription 
of lotions, ointments, or other applications, without previous inquiry 
as to the state of the uterine functions, is worse than idle. One case 
I remember in which the application of the nitrate of silver to a long- 
standing abrasion of the os uteri was followed by the almost imme- 
diate cure of a previously very distressing pruritus. When conse- 
quent on vaginitis the cure of the inflammation and the cessation of 
the itching take place almost simultaneously, while in general nothing 
relieves the irritation which accompanies the decline of the vaginitis 
more than Goulard water and hydrocyanic acid, in the proportion of 
two drachms of the latter to eight ounces of the former. Whenever 
there is much evidence of congestion about the external parts, as 
shown either by their beat, swelling, or redness, and tenderness, a 
few leeches to the vulva, or to the margin of the anus, will generally 
give much relief, and the same local leeching is, as might be expected, 
of much service when the pruritus is associated with haomorrhoids. 
The herpetic eruption on which Dr. Dewees of Philadelphia laid so 
much stress as a cause of this ailment, is relieved — as indeed are 
other cases, where, without any disposition to the formation of vesicles 
or of little aphthous ulcers, much heat and redness of the part exists 
— ^by a lotion of borax and morphia,^ which indeed has proved more 
generally serviceable in my hands than any single remedy besides. 

In those cases in which there is any local inflammation, or con- 
siderable congestion present, unctuous applications do not in general 
do much good. In others in which this condition does not exist, or 
has been completely removed, the employment of a liniment of half 
a drachm of chloroform to an ounce of olive oil, both externally and 
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to the vaginal walls, is often of great service. The pure cod-liver 
oil, also, often relieves the external irritation, though I suspect 
chiefly in those cases in which there is an approach to a state of 
chronic eczema; while Dr. Rigby, in his recent work, strongly advo- 
cates an ointment of equal parts of cod-liver oil and red precipitate 
ointment as successful in cases which have proved rebellious to other 
means. 

There still remains the employment of the nitrate of silver, either 
externally or to the vaginal walls, according to the seat of irritation, 
but I have not myself had recourse to it, for either other remedies 
have relieved the ailment, or it has ceased with the removal of its 
cause, as in cases where it occurred during pregnancy; or the patient 
has no longer heeded it, as in some instances of cancer, where other 
and worse suffering has made the former annoyance seem less 
intolerable. 

M. Huguier has described, with extreme minuteness, in the 
Memoirs rfthe Aeademy of Medicine of Paris^^ the diseases of the 
sebaceous and piliferous follicles of the vulva. He speaks of a con- 
dition of acne of the vulva, in which the contents of some of the seba- 
ceous follicles accumulate without any obvious cause. The number 
of follicles so affected is not in general considerable, though like acne 
of the face, which in all respects it closely resembles, the affection is 
extremely chronic, and different follicles are apt to become diseased 
in succession. The accumulation of their contents, too, sometimes 
occasions inflammation of the follicles, and then that disease is pro- 
duced which M. Huguier terms vulvar folliculitis^ and which has 
occasionally come under my observation, though far less often than 
it and other ailments of the external organs present themselves to 
one who has so peculiar a field as is furnished by the Mdpital de 
Lourcine. This affection, which he states to be most frequent during 
pregnancy, may occur also at other times, induced by local irritation 
of any kind, and especially by habitual want of cleanliness. It is 
characterized by the appearance in the fold of the thigh, on the 
outer surface and free edge of the labia, on the nymphsa, and on the 
base of the prseputium clitoridis, of little red rounded papillae, which 
at first scarcely exceed the size of a pin's head ; some of them are 
distinct, while others are collected together into irregular patches. 
By degrees these follicles, at first merely congested and enlarged by 
the accumulation of their contents, become more inflamed, a little 
drop of pus may be seen at their apex ; they then usually burst, and 
shrivel, though sometimes they wither without having previously dis- 
charged their contents. 

The ailment, if left untreated, is chronic in its course, and the 
follicles take as long as twenty or thirty days, or even longer, to 
pass through the three stages of eruption, suppuration, and desicca- 
tion, while successive crops will run the same course, and protract 

> VoL XT. p. 627. 
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the disease for weeks or months. It is, however, amenable to very 
simple treatment, such as rest, cleanliness, baths, the employment of 
mild astringents, such as the lead lotion, or of weak solutions of 
nitrate of silver. 

From these eruptive diseases of the external organs we pass now 
to the study of some other affections, not so superficial in their cha- 
racter, though still seated exclusively in the integument, and in the 
subjacent cellular tissue. The correct classification of these diseases 
is very difScult, for, while some are undoubtedly of syphilitic cha- 
racter, others belong to the same class with lupus, and are quite 
independent of venereal taint, and of these some pass by gradations 
difficult to seize into the same class with undoubted epithelial cancer. 

I do not pretend to say anything concerning the more usual va- 
rieties of syphilitic disease of the external organs. In truth, my 
familiarity with them is but small. I have, however, occasionally 
met with what would seem to have been forms of tertiary syphiliSj 
but which had been of such long standing, and had proved so rebel- 
lious to treatment, that questions had been raised as to whether they 
were not really of a malignant character. 

Such a case was that of a patient aged forty-five, who was admit- 
ted under my care with ulceration of the external parts, of a year's 
duration, which appeared to have caused no other considerable in- 
convenience than occasional difficulty in retaining her urine. On 
the inner surface of her left labium, and extending on to the nympha, 
was a sore of a semicircular form, slightly irregular in its outline, its 
edges somewhat indolent, its surface covered by tolerably healthy 
granulations. The concavity of the sore was directed upwards, its 
convex edge downwards, beginning by a narrow edge about a quarter 
of an inch below the clitoris, and extending down to about three- 
quarters of an inch of the lower part of the left wall of the vagina. 
The cicatrix of a similar sore occupied the inner surface of the right 
nympha, and the right side of the entrance of the vagina, and a small 
portion of its lower edge was still unhealed. The orifice of the 
urethra was red and ulcerated, but it was not unnaturally open. The 
uterus was healthy, and there was no enlargement of the glands in 
the groins. 

In this patient there were no other venereal symptoms, though she 
confessed to having had sores accompanied by buboes, and by sore 
throat, fourteen years previously. Becovery, and complete cicatri- 
zation of the sores took place in three months, under the continued 
employment of the iodide of potass, with the black wash externally, 
and the occasional application of nitrate of silver. Other doubtfol 
cases which have come under my notice have neither presented any 
evidence of syphilis, nor has it been possible to obtain from the 
patient's statements any proof of its previous existence. 

The danger in such cases is scarcely of taking them for scirrhus, 
but rather of confounding them with some forms of epithelial carci- 
noma. The stony hardness of a scirrhous labium or nympha has in 
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it something very characteristic, and the sore which forms on the 
mucous surface at that early stage when alone mistake is possible, is 
a mere superficial abrasion of epithelium, not a distinct ulcer with 
raised edges. Genuine epithelial carcinoma, beginning on the ex- 
ternal parts, is less apt to extend up the vaginal canal, and does not 
show the same exclusive preference for the mucous surface of the 
labium ; while, when ulcerated, its hardness usually extends deeper, 
and its surface presents a more coarsely granular appearance. From 
rodent ulcer, or lupus, the diagnosis is more difficult. In that, how- 
ever, the base of the ulcer is usually more indurated, and an indu- 
rated state of the integument extends beyond the limits of the 
ulcer, producing in very many instances a marked contraction of the 
orifice of the vulva ; while, further, this disease is seldom limited to 
the inner surface of the labia, but in general afiects their posterior 
part, the posterior vaginal wall for a short distance, and also, in 
many instances, the vestibulum ; a greater extent of surface than 
syphilitic disease commonly involves ; while lastly, in a large number 
of cases, there is associated with the ulceration a very remarkable 
disposition to hypertrophy of the labia and nymphad. 

This last peculiarity led M. Huguier,^ who was the first person to 
give a minute description of this disease, to propose for one of its 
varieties the name of lupus hypertrophicuBy designating its other 
forms lupus serpiginosus and lupus perforans. In most instances, 
however, the characters are so blended as to render it doubtful 
whether there is any special advantage in these subdivisions. The 
affection may be briefly described as a form of ulceration, attended 
by little pain, which creeps all round the vulva, healing at one part 
while it advances at another, indolent in its progress towards healing, 
but also extending slowly, having irregular, usually rather overhang- 
ing edges, the tissue of which, and of the parts immediately around, 
is hard and cartilaginous. It is, moreover, attended by a disposition 
to hypertrophy of the parts not destroyed by ulceration, as, for 
instance, of the labia and nymphsa, and by the formation of condy- 
lomatous growths about the entrance of the vagina and the orifice of 
the anus, which growths themselves also become ulcerated. It is a 
further characteristic of this affection that the ulcerations in healing 
tend to produce great contraction of the orifice of the vulva by the 
formation of a firm cicatrix-like tissue, which also usually occupies 
a greater extent of surface than the ulceration had done which it 
succeeds. 

M. Huguier's essay contains an account of nine cases of this dis- 
ease, and five have come under my own observation, making a total 
of fourteen cases, all of which occurred in women who were either 
married or were known to have indulged in sexual intercourse, with 

1 See his MSmoire sur V EtthiomSne de la RSgion wdvo-anale^ in Mim, de VAcad. dt 
MSdeeme, 1849, yoI. xiy. p. 507. The engrayings of the disease are remarkably cha- 
racteristic of its peculiar features. 
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the exception of one of M. Huguier's patients, concerning whom no 
mention is made on this point. Only two of M. Hnguier's patients, 
and only one of mine, had had children, a peculiarity which seems 
scarcely accounted for by the impediment which, when the disease 
has reached an*advanced stage, it may present to sexual intercourse. 
The influence of age in the production of this disease is shoYm in 
the following table : — 



Patients came nnder 


Disease said to 


Patients came nnder 


notice at age of 


have began, 


notice at age of 


Years. 


Years. Months. 


Years. 


20 . . . 


, . 18 6 


32 . . 


21 . . . 


, . 20 6 


32 . . 


22 . . . 


, . 20 6 


32 . . 


24 . . . 


, . 22 


33 . . 


26 . . . 


, . 21 


38 . . 


26 . . . 


, . 25 


47 . . 


80 . . , 


. . 29 


52 . . 



Or in other words, the disease began — 



Under 20 years in 1 case. 
Between 20 and 25 ^^ 4 cases 
" 26 " 30 " 5 " 
" 30 " 35 " 2 " 
At 45 ^' 1 case 

u 4g U ]_ u 



Disease said to 
have begnn, 


30 


4 


29 


6 


31 


4 


25 





28 





46 





45 






14 

The duration of the disease, including the time during which the 
patients remained under observation, is shown in the following 
table : — 



Number. 

1 

3 
3 
1 
1 



.Duration. 



under 

a 
a 



a 



1 year 
18 months 

2 years 
3 
4 



u 



a 



4 between 8 and 9 
1 " 10 "11 



Gnred. 

1 

2 



Besnlts. 



SelioTed. Not relieTed. Died. 



2 
1 



1 
1 



14 



S 



It is quite evident that between this affection, which runs a course 
so uniformly slow, which admits of cure after the lapse of more than 
three years, and of great relief even after eight years, and any kind 
of malignant disease there must be an essential difference. More- 



1 This patient died under oUorofonn, and not from the adyance of the disease. 
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over, when it runs a fatal course, it does not destroy life as cancer 
does, either by attacking some distant organ or by involving, as it 
extends, all the tissues in one common morbid change, but death takes 
place from peritonitis, consequent on the formation of fistulous com- 
munications between the vagina and rectum, and the contraction of 
the bowel whose walls have become implicated in the disease. The 
microscope, too, supports the distinctions which observation of the 
general features of the disease suggest.' 

With reference to the distinction between these ulcerations and 
such as are really of syphilitic origin, it deserves notice that in one 
case only of M. Huguier's, did this disease appear to be grafted on 
syphilitic mischief ; while in the other thirteen cases, though one of 
the patients was a prostitute, and some of the others had undoubtedly 
exposed themselves to the risks of contagion, not one presented the 
slightest symptom of any venereal afiection. 

The general character and progress of the disease will, perhaps, 
be best illustrated by the history of the case of a woman aged thirty, 
who was admitted under my care into St. Bartholomew's Hospital, 
in June, 1850. She had then been married four years, had given birth 
to one child at the full period, and had likewise miscarried from fright 
at the fifth month, a year before she came under my notice. She 
always had good health, though her menstruation was irregular, until 
after her labour, which was perfectly natural. She got about, how- 
ever, too soon after her confinement, and to this indiscretion she 
attributed a leucorrhoeal discharge, frequently streaked with blood, 
from which she had sufiered ever since. This discharge had become 
more profuse since her miscarriage, but with the exception of slight 
pain in the back, she had not experienced any other inconvenience 
until two months previously. Since that time, however, she had had 
a good deal of pain^ both in micturition and in sexual intercourse, 
and the discharge had become yellow, thick, offensive, and escaped 
in gushes. The patient said that she had lost flesh, but she did not 
appear either emaciated or seriously out of health. 

The labia and nymphae were much swollen, but not diseased ; a 

* The following memorandum was made, by my friend Mr. Paget, of an examina- 
tion made by him after the death, under chloroform, of a young woman in whom a 
Bore of this kind had existed for eighteen months. " In the material scraped from 
the firee surface of the upper ulcer, there were so many small epitheliform scales, of 
various shapes, with well marked nuclei and nucleoli, and various granular contents, that 
epithelial cancer might have been suspected. But all these cells and their nuclei were 
email, there were no laminated epithelial corpuscles, and (which was most significant) 
when I examined the substance of its base, taking it from beneath, and from imme- 
diately beneath its surface, I found nothing but the natural tissues of the mucous 

membrane, with infiltrated, inflammatory, or reparative materials. On 

the whole, the result of the microscopic examination was to show certainly that the 
oharacters of these ulcers are like those of common ulcers, having no new formed 
stmctures of peculiar or specific form. If the materials taken firom the surface of 
the nicer had been examined during life, they would probably have led to a diagnosis 
of epithelial cancer. They were, however, I imagine, diseased epithelial cells from 
a<]yaoent parts of the mucous membrane, or perhaps from the heaUng part of the sur- 
face of the uloer.'' 
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very abundant, dirty, puriform discharge escaped on separating them. 
A red, granular, bleeding ulceration, with a hard surface, slightly 
painful to the touch, and bleeding readily, surrounded the urethra, 
while the finger, introduced into the vagina, discovered a continua- 
tion of a similar condition extending upwards for about an inch in 
breadth, by an inch and a half in length. That part of the disease, 
however, which extended within the vagina, was not entirely in a 
state of ulceration, but a thickening and infiltration of the tissues 
reached for some distance on either side, and the actual ulceration 
was of very limited extent. On the posterior vaginal wall, a little 
distance from the orifice of the canal, was a small, hard tubercle, 
the size of the top of the little finger, covered by unchanged mucous 
membrane. 

Six months later, the external «parts were more tumid, and both 
they and the inside of the thighs were excoriated by the profuse dis- 
charge. The tubercle on the posterior vaginal wall remained unal- 
tered, but a strip of ulceration was creeping up on either side* Fi?e 
months later, or in the middle of May, 1851, the patient became 
again pregnant, and on February 19, 1852, she was delivered of a 
live female child, after a labour of little more than five hours' dura- 
tion. The tubercle at the posterior wall of the vagina had some- 
what increased during her pregnancy, and the perineum felt hard 
and brawny. It gave way during the passage of the head, but, 
nevertheless, the patient passed through the puerperal state without 
any bad symptom, and on the 18th of March, was again received 
into the hospital. 

The labia were then greatly swollen, but neither from anasarca 
nor from inflammation. Their surface was pale and much wrinkled, 
like the hand when long soaked in water, while the whole of the in- 
tegument felt thickened like that of a part affected with elephantia- 
sis. The nymphae were also greatly enlarged, and projected between 
the labia, but otherwise their tissue did not appear to be much 
altered, except on their inner ulcerated surface. On separating the 
nymphae, an irregular ulceration was seen surrounding the urethra, 
which it seemed to have partially detached from its superior connec- 
tions, and passing up under the symphysis pubis. The clitoris ap- 
peared to have been destroyed by the ulceration, which extended up 
quite to the superior commissure of the labia, whence it passed on 
to the inner surface of the nymphse, while pale rose-coloured warty 
granulations, exactly like those of the ulceration, surrounded the 
edges of the urethra, and formed a prominence about it almost of 
the size of a hazelnut. The edges of the lacerated perineum were 
cicatrized to the extent of about a third of an inch, but the rest of 
the ununited margins of the labia, and the walls of the vulva and 
vagina, as far as could be seen, were of a harder texture than natural, 
semicartilaginous, of a pale rose-red colour, destitute of epithelium, 
but smooth and not granular-looking, but just like a section of a 
scirrhous mass, and pouring forth a copious sero-purulent secretioB. 
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A granulating ulceration extended for between half an inch and an 
inch along both walls of the vagina, that on its posterior wall ceas- 
ing at the base of the tubercle already mentioned as situated there. 

The removal of the nymphae was followed by great general amend- 
ment, and by partial cicatrization of the sore that surrounded the 
urethra. The granular outgrowth immediately at its orifice had by 
the end of May lost nearly the whole of its preternatural redness, 
and was covered, as were the condylomatous growths, with pale mu- 
cous membrane. The inner surface of each labium, which looked 
before like sections of carcinomatous growths, was covered by healthy 
mucous membrane. On the 8th of July, 1852, just two years from 
the patient's first coming under my notice, there no longer existed 
any positive ulceration, though in other respects matters continued 
much as before, except that a vividly red, though but slightly sensi- 
tive excrescence, as big as the tip of the little finger, now sprouted 
from the wall of the urethra and quite filled up its canal, while the 
papillae which beset its margin continued as before. 

From this time I never saw the patient again ; but this unfinished 
history displays the peculiarities of the disease, its slow progress, 
and its partial amendment. I wish it illustrated more favourably 
the results of treatment, though indeed the patient left the hospital 
better in many respects than when she entered it, and this in spite 
of its never having been possible to induce her to remain there for 
more than three months at a time. To a certain extent good diet, 
rest, cleanliness, the use of the hip-bath, and simple unirritating 
lotions improve the state of the ulcerations ; and I have sometimes 
flattered myself that cicatrization would speedily take place. In a 
few weeks, however, the limit of this improvement has usually been 
attained, and the patient has passed from under my care benefited 
indeed, but by no means cured. In the only instance in which com- 
plete recovery took place, the patient was kept steadily on a course 
of mild mercurial medicine with small doses of the iodide of potas- 
sium for nearly two months. In this instance, however, the ulcera- 
tion did not date from longer than seven months previously, and the 
amount of thickening and hypertrophy of the nymphae was incon- 
siderable. 

In other oases I have employed preparations of mercury, iodine, 
and arsenic, without having been able to attribute to any one of 
them a special influence over the disease, and the experience of M. 
Huguier does not in these respects differ from my own. One point 
to which he refers is of great moment, namely, the expediency of 
removing the nymphae, or any of the adjacent parts, which may 
readily admit of extirpation, provided the ulcerations upon them 
appear indisposcfd to heal. I should indeed be inclined to advocate 
in every case the removal both of the ulcerated nymphae, and also 
of all those papillary or condylomatous excrescences which beset the 
orifice of the vulva as a preliminary step to any attempt at the cure 
of the disease. The opposing surfaces keep up mutual irritation, 
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while the hardened tissues prevent any application being efiectaallj 
made to the ulceration about the vestibule. The outgrowths, too, 
around the vulva are apt to become the seat of ulceration, and also 
to increase by their presence the probabilities of the occurrence of a 
relapse. I am unable to say to what extent the use of the stronger 
caustics, such as the acid nitrate of mercury, may be of service in 
those instances in which the ulcerations are most indolent, but I am 
inclined, though from very slight experience on the subject, to think 
that where its application is practicable, the influence of the actual 
cautery is more beneficial in modifying the state of the parts than 
that of any kind of chemical escharotic. 

Malignant disease of the external parts usually assumes, as might 
be expected, the form of epithelial cancer^ though a case of scirrhus 
of the labium and one of fungoid disease of the vulva have both come 
under my notice. Epithelial cancer generally commences in the form 
of a little hard tubercle on the outer surface, but near to the edge of 
the labium, and without being the seat of positive pain, is yet in most 
instances a source of annoyance by the smarting and itching which 
it occasions. It may continue thus for an uncertain period— for seve- 
ral months, perhaps, or longer — till at length its surface becomes 
abraded, a serous discharge exudes from it, and then completely 
losing its epithelium, it presents the appearance of a circular sore 
seated on a hard, somewhat raised base. It now spreads by ulcera- 
tion, the ulcer always retaining somewhat of a circular form, while 
with its extension the indurated base also reaches further and further 
beyond the limits of the ulceration. It constantly displays an indo- 
lent character, its edges being hard, and its surface depressed a little 
below the level of the surrounding integument. The granulations so 
distinctive of the ulceration of epithelial cancer are frequently kept 
in check by the constant attrition of the opposing surfaces of the 
labia, for it is worth notice that though the disease usually commences 
at the edge of the labium, the ulceration generally advances inwards 
towards its mucous surface, and comparatively seldom spreads out- 
wards on the integument. From the inner surface of the labium it 
next involves the nympha, the praeputium clitoridis, and the clitoris 
itself, which parts, before they are attacked by actual ulceration, 
generally become red, abraded, and finely granular on their surface. 

For some time even after the ulceration has taken place the ingui- 
nal glands continue healthy and are not enlarged, and the general 
substance of the labium is not afiected. Presently, however, the 
ulceration extends in depth ; as it does so, it grows more irregular, 
and the granulations that beset its surface become larger, while the 
whole labium now looks red and swollen, feels hard and slightly irre- 
gular, and is very tender to the touch. 

There is little diflSculty in filling up the picture with the few dark 
touches needed to complete it. The disease sometimes destroys the 
labium, and then extends upon the integument of the thigh, as a 
deep, excavated, ragged ulcer, which yet does not in general dis- 
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charge much, nor invariably occasion severe pain. At other times a 
gland swells, increases rapidly in size, the skin over it then dies, and 
a large cancerous ulcer is left behind ; while, as the disease advances, 
the patient loses health and flesh, and fades away, not destroyed by 
hemorrhage, as in uterine cancer, nor by any means constantly worn 
out by pain, for that is usually tolerably amenable to opiate remedies. 

I should perhaps mention that I have seen one instance of the 
commencement of epithelial carcinoma, not on the cutaneous surface 
of the labium, but on the outer surface of the left nympha, in a 
young married woman thirty-one years old. The disease had the 
form of a deep hole, with ragged edges, apparently about large enough 
to contain a nut, but the edges were so close together that it was im- 
possible to see to the bottom of it, while any attempt to separate 
them, in order to obtain a good view, gave so much pain that it was 
forced to be abandoned. Its edges and surface were made up of 
small red, semi-transparent granulations, of the size of a pin's head, 
and remarkably characteristic of epithelial cancer. The commence- 
ment of the disease was referred to a fall against the edge of a chair, 
five months before, when the patient hurt the external parts very 
much, and suffered from profuse hemorrhage in consequence. She 
would not submit to an operation then, but returned to the hospital 
a year afterwards, when all interference was out of the question, for 
the ulceration had destroyed the labium, and extended to the thigh. 
The poor woman had followed her occupation as a weaveress almost to 
the time of her admission, had suffered much, had fared ill, and had 
taken to opium-eating for relief. She was transferred to the work- 
house, but I do not know when she died.^ 

Our data are hardly sufficient to determine satisfactorily the dura- 
turn of this disease. I believe, however, that the tubercle which pre- 
cedes the development of the carcinomatous sore may exist for a long 
period, even for several years, though I do not imagine this usually 
to be the case ; but that when the process of ulceration has com- 
menced it runs its course to a fatal issue within two years. 

In the treatment of epithelial carcinoma the one great question 
to decide concerns the possibility of its removal. If let alone, at 
any rate after ulceration has commenced, its progress is invariably 
to a fatal issue; and any of the local applications which may be tried 
in ulcerations of a doubtful character on other parts can never be 
efliciently employed in diseases of the external sexual organs of 
women. I have not experience enough to say in what proportion 
of oases the disease recurs, or how long a period of immunity may 
be hoped for after its extirpation. Of this, however, I am sure, that 
present comfort is promoted, that life is decidedly prolonged, and 

* I haye also seen one instance, in a woman aged thirty-four, of the simultaneous 
ooourrenoe of malignant ulceration of the interior of the labia and nymphsa, and of 
epithelial carcinoma of the skin of the pubes. Death took place in twenty months. 
There was infiltration of cancerous matter in the body of the uterus, but its cervix 
was healthy, and no secondary deposits existed in any other organ. 
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that a chance, if but a slender chance, at any rate the only one^ is 
thereby afforded the patient of a permanent cure. The surgery 
of the operation lies beyond my province; the only suggestion that 
I would venture to give concerning it is, that care should be taken 
to remove enough, and that the operator should not, through fear 
of making too large a wound, carry his incisions too near to diseased 
tissues. 
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As the aim uf the Journal, however, isto Goiubiae Ihe advaulegea pruMKited by all the diflereni 
#«rieiiea of periDdicala, in its .... 



will be found axiendod and irapariial review* of uli iniportiiDL ntw worlci. preimDting aobjecuof 
novelly ond imere*!, together wilh very numerous 

BIBI.IOaRAFHICAL NOTICES, 
larliiding uearly all Ihe medical publicaliuns of Ibe day, bulb in lhi« cuualryajidGreal BrilaiB, wilk 
■ choice neleclion of [he more impart«4it ouoiinenLal worlix- Thii it followed by lliB 
QUARTERLY SUMMARY, 

being a very tiill niid complele ebnirsci, iiielhodically erriinged, of Ihe 

isFsonnjiiin im DiscovEura ui tui hedicu iciercei. 

TliiB duparlmenl uf llie Journul, ao imporiBnl lu tbe praciisiag phyeician, is Ihe uhjeol 
cure on Ihi; narl oflhe ediior. IL it ciaEiiified and arranged under difibreni beads, thus facil ilalioL' 
ihe rei^arcbcs or Ihe reader in purrttil of paniciilar subjects, and will be found Id prewal ■ vei^ 
Inll ond wciitBle digesl of all observaiions, discowries, and invenlloDB recorded in every bran""- -" 
medical f cienoe. The very eilennve arrangemenls of Ifae publishers are &ueta as lo aiRotd I 
ediiur complele iimleriala fur Ibis purpose, as be not only regularly rei«ivea 

ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 

au( bIkd Iwenly or thirty of Ihe more important jDi:mals issued in Great Erllaui and on the Conli- 

Lieni, thus enabling him lo present in a convenient compass a thorough and complele abstract pf 

everything Inleresiing or important lo Ihe physician occurring in any pari of the civilized world. 

To Iheir old tubecfibers, many of wliora have been on tlieir list for Iwejity or thirty yeara, __, 

Sublishers feel I hat no promises for the future arc necessary; but those who may desire for ihe 
rst time to subscribe, can rest assured liiat no exertion will be spared lo maintain the Journal W 
ihe high position which it has occupied for so long a period. 

By reference lo the terms it will be seen that, in addition to this large amounl of valuable in^ 
praciical informal ion on every branch of medical science, the ntibscriber, by paying in advaane, 
beeomeB ejitilled, wilhoul funher charge, to , 

THE MEDICAL NEWS AND LIBRARY, 

a monthly periodical of Ihirty-iwo lai^ octavo pajfes. lis " NswB Dupabtment" pre!>eots the 
current informatiim of the day, while the "Libraky Defabtment" is devoted lu presenting stand- 
ard works oil TuriDus brancbes of medicine. Williin a lew years, subscribers have thus receiired, 
without expense, the following works which have passed ihrough its columns : — 
WATSON'S LECTLTHES ON THE PRAOTICE OP PHrSIC. ' 

BRODIK'3 CLINICAL LECTURES ON SUIUiERY. . 

TODD AND BOWMAH'S PH I-SIOLOGICAL ANATOMY AND PHYSIOLOGY OP HUH, 
WEST'S LECTUKES ON THE DISEASES OF INFANCY AND CHILDHOOD. ' 

MALGAIGNE'S OPEBATITE SURGERV, with wood-cuts. 

SIMON'S LBOTOKEB ON GENEiiAL PATHOLOGY. ■ 

BENNETT ON PULMONAKY TUBERCULOSIS, with wood-cuts, 
WEST ON ULCERATION OF THE OS UTERI, 

BROWN ON THE SURGICAL DISEASES OF FEMALES, wilh wood-cuts, and ■ 

WEST ON DISEASES OF WOMEN, Pari 1. 

While in Ihe number for January, 1SS8, is commenced a new and highly important work, 
HABEFISHON ON DISEASES OF THE ALIMENTARY CANAL. 

It will bo ►een that thii treatise covers the whole ground of alTeolions of ihe Digestive OrgsaH, 
which furnish BO very large a portion oflhe daily practice of the physician Tlie author' s posit io« 
in Gay's Hospital, and the fuel that llie work has only just appeored in London, are suffioieni guu^ 
antee thalit is up lo tbe hour, and presents the most advanced condilioa of ihisdeparlroentDrinadt 
life its thorough practical character is manifested by the great number of cases 08' 



Ills, Ibroughoui its pages. It is therefore hoped that it w 
i practical c ha racier ol Ibe works heretolore presented U 



able practical c ha racier of Ihe works heietolore presented 10 subscribora through th 

It will thus be seen thai for the small sum ot FIFE DOLLARS, paid in advance, tht 
will obtain a Quarterly and a Monthly periodical, 

EMBRhCINS NEARLY SIXTEEN HUNDRED LIkRGE OCTAVO PAGES, 

mailed 10 any part ol Ihe United States, Iree of posleijE. 

These very favorable lerms are now presented by the publishers with the view of re ^ 

difficullies and objections to a full and ejctended circulation of the Medical Journal In the office it 
every member ni the profession throughout the United Stales. The rapid eiiensiaa of mail bdfai 
ties imll Dow place the numbers belore subscribers wilh a certainly and dispatch not berMofM 
Biiaioable ; while by the system now proposed, every subscriber (hroughoul Iha Unioo i ' 

upon an equal footing, at the very reasonable price ol Five Dollars lor two periodicals. 

Those subscribers who do not pay in advance will bear in mind that their subscription 

Dollars will eiiiiile them to the Journal only, wilhouuhe News, and Ihai they will be al the , 

of their own pottage on the receipt of each number. The advantage of a i^eniiitaiice When oti«- 
ing the Journal will thus be apparent. 

As the Meiiicat News and Library is in no case sent without advance payment, its subTCtibOt 
will always receive it free of postoge. 

Remittances of subwriplions can be mailed at our risk, when a certificate is taken from IfaeFn 
mailer that the money is duly inclosed and forwarded. 

Address BLANCHARD St LEA, PBiuDU,rnA. 



AND SCIENTIFIC PUBLICATIONS. 



ALLEN (J. M.), Ml. D., 
Proftmor pf Anatomy in the pMBBylvaniH Mftdjsal College, *e. 

THE PRACTICAL ANATOMIST; or, The Student's Guide iti the DiBaecting- 

KOUM. Wiih 366 illuBlrUioas. In one tauid^ioiiie ruyiiH2nia. volume, of over UOO pages, le«- 

ther. S'd 25. 

In the srrangemenl of this work, Ihe sulhor haa endeavored lo present a complete i 
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We believe it to Iw one of the di.ibi oieful worVa 
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ANALYTICAL COMPENDIUM 
OF MEDICAL SCIENCE, containing Aoatomy, Physiology, Surgery, Midwifery, 

Ohemialry, Maleria MedicB, Thempemics, wid Pracliee of Medicine. By John Neill.M.U., 
end P, G. SutTs, M. D. New and enlarged ediiiun, one Ibiek volume royal 12mu. uf over 
1000 pagea, with 374 illuiUationa. S3 OO. &" Ewe Nkill, p. 124. 

ABEL (F. A.), F. C.S. AND C. L. BLOXAM. 
HANDBOOK OP CHEMISTRY, Theoretical, Practical, and Technical ; with ^ 

RoeoniineniiBlory Preface by Dr. Hofmahh. In one large octavo volume, eilra elolh, of 682 



ASHWELL (SAMUEL), M. D., 
A PRACTICAL TREATISE ON THE DISEASES PECULL4K TO WOMEN 

illtislraled by Coaea derived from Hospllal and Private Practice. Tliird Americon, from Ihe Third 
■ ■ ' ' ■■■■ - ' - — ■— - -•—. -. '^s pages. $3 00. 
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ARNOTT (NEILL), M. D, 
ELEMENTS OE PHYSICS; or Natural Philosophy, General s 

Written for universal n^ In plain or non-technical langnage, A new edition, by lEAiC Hiys, 
M. D. (Joinplete in one uciavo volume, leather, ol' 484 pages, will, about two huiittred iliusirB- 
tiont. S2 50. 



ON DISEASES OF THE LIVER. Third Amerioan, from the third and 

enlarged London edition. In one very handsome octavo volume, eitra elolh, with four beauli- 

tttlly colored plates, and numerous wood-cuta. pp. 500. 83 00. {Jiul laued.) 

~ia fairly eitaliliihed for ilielf a place amoa; the is not perceptibly changed, Uie hiilory of liverdia- 

work on Sluaiei of the Liver in any laHUMa'— 
LetidM M,d. Ti'w) Eui.< Gaitiu, June 97, h&T. 
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ltr(jJoi.nio/,Ang.U 



ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 

THE STUMACH. Id one neal octavo volume, extra doth. 91 50. 

Prom me high imiition ocecpied by Dr. Budd ai I style, IheiobjeoHare well arranged, and the practi- 
a lesoher, a wnler, and a praotLlionet, it ii almott cat precepti, both of diugnoaii and tteaieieat, denote 

lulietlwithgroiitailvwitiige. Uii wrmen toaaeaey I aician.— r.eiMjD» Mjrf.^imtj olul ffMs'/M."'^ "" *' 



BLjINCHARI] & LEA'S MEDICAL 
BUCKNILL iJ. C.l, M. D., 

DANIEL H. TUKE, M.D., 

Viiillng Medical Ullicer lo llie YdiK Reliut, 

A MANUAL OP PSrCHOLOGICAL MEDICINE; coDtainitiE tbe History, 

NoKology, Dji^riptlnn, SlBti»liN, DiaKOObi^, Palholo^y, anl TieWmeDl of IN^ANITV. With 
a Plate. In one handsome oclavu Volume, of about 500 pagei. (iVniD Readp, July, 1658 ) 
Tbe increass of menial dnieve in ilB Tirioni lotmt, and the dimpnll queMions lo wbjch II is 
«oo»luilly giving ri^e, render the aubjecl oae of daily enban(«d inlenvl, reqairing on Iha pan of 
the physician a ocnstantty grealer ramiliariij- wilh lhi», Ihe moM peq^eiing branch of his profer- 
!ion. At the name lime there has been Tar «ome yearn no work BcoessiUa ia Ihia counlrr, prereni- 
ingibe results or recent inve^ligaiions in lbs DiagDovis and Fnigawi* of LnEanil;;, and ibe greatly 
improved methods of Irealmeni which have done so onucb in allerialing tbe conditi™ or restoring 
Itte heallb of Ihe insane. To Gil lhi« VHCBDCy the publishers present this volume, assured thai 
ihe di(lliIlgui^hed repulalion and experienee of ibe authors will enlille ii al once lo Ihe confidence 
of both sludeni and practitioner. Its scope uiny be gathered from Ihe declaration of the authon 
thai "their aim has been lo supply a lexi book which mav serve as a guide in the acquieiliiHi nl 
such knowledge, sufficiently elemenlary to be adapred lo the warns of the sigdent, and sufBcienlty 
modem in ila views and explicit in its teaching to suffice for the demands of the prvciiliooer." 



. R.B. £., 

EdinboiBh, »o. 

THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU- 

LI^IS, SJid on the Local Medication of Pharvngeal and Laryngeal Uisea'fee frei|uetilly mistakes 
for or asfocinled with, PhLhiaia. One vol. 8ra.,exlra clutb, with wood-cuts, pp. 130, SI 25. 



BENNETT (HENRY), M. D. 
A PRACTTCAL TREATISE ON INFLAMMATION OF THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection wilh Uierfne IHFeoMJ. Fonrll 
American, from the third and revised London edition. To which isadded (JVi/y, 19^>,bReviiw 
oytHK Phesbnt State OF Uterink PiiuoLooi. In one neat octavo volume, eitra dolh, ot 
500 pages, wilh wood-outs. Sa 00 Alw, the "Review," for sale separate. Price 50 cenu. 
ThIiieditlsBliaibeEneBriifallyreTiHdBnililtcriid, I When, a few jnaTt back, the Hrit editloti of tlie 
aad lariont ailililionB have been lawJe, which [imdar prwiDi wnik w*i pnblisliBii, (he Bobjcet waa oaeal- 
it more eompleto. anil, if pomiblOj mnre wnrtliy of ^ moil rnti rely BQkunwa to UiBobalelricmlcelehtiliM 

inodicS^ pro£..:on Ihrogghont^thB ^t[i. A, eopy Ihal the balk" t'h/ptnf cT.™ a« not fully alive lo 

. .■"ci^ek 
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eiated, tbia work will be proportinnably HUhliihed """:'. 
ai a Isit-bouk in the profeuioD.— ri< Lnncai. ' 

BIRD (GOLDING), A. M., M. D., Ac. 
URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. A new and cnlargEd American, from a Isle improved 
London edition. WilhoversiilTilluFlraliona. inoneroyallSmo. vol.eitraclolfa. pp, 372. 9130. 



tdie^ profeii^un throaghont Ibi world. A copy liial the balk of the ptnfesi^'.D are ant fu 
— '— Ti M«l. JmrnoJ runt Suvig, it l«k™oo(tBiwi«,"5'h™pV-"— -'"''^" 
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BOWMAN (JOHN E.), M. D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Becona Ame- - 

rican,fromlholhird8nd revised English Edilioo. In one oeHt volume, royal ianio.,exlr»doUi, 
with numerous illuat rations, pp. 288. SI 25. 

INTRODUCTION TO PRACTKJAL CHEMISTRY, INCLUDING ANA- 
LYSIS, Second American, from the second and reviH^d London edition. WilhaumerousiUlV 
ITBUaoB. In one neat vol,, royal 13mo., extra clolh. pp. 350. SI 25. 

:k LER OX THE ETIOLOGY, PATHOLOGT, 

ID THEATMENT OP PlBRO-BROXCHl- 

,„ I 8 AND RHEU.WAT1C PNEUMONIA. U 



BLOOD AND URINE (MANUALS ON). BT ' 
BDSHNAN'S PHYSIOLOSY OF ANIMAL AND i'!^^^ "fk^^" GRIFFITH. G. OWEN 
VEGETABLE LIFE; aPopalatTrealiP ■ ' «>"'•"' .«....»„.-.. „, _ 
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1BIH.1 AND 8CIENTIF10 PUBLICATIONS. » 

BARCLAY (A. W.I M. D., 
A MANUAL OF MEDICAL DIAGNOSIS j btiiog an Analysis of the Sigi 

BiidSyiiipIanifiofDiEBBse. In oneBeslDclavaTotume, eilmclolb, of J24piigeB. S^ UO. {Atu 
wonb, now ready-) 
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unuteueHlwllLKpovrerK.— BriMAjtfid.Jautiuij| 

We vflnlnrs to prediel Ihit the vorJi will be ds- 
irrsdly popylar, nod >oon beonioo, )ll[s WnliOB'i 

MBr.— v. A.. Med. /oomsj!' April, 1ES8. 

mtimsblo wntJt of tofcronen Int the yoiiil|[ 
LUiiec and uludeiii.— JVuJieiJIi JIfirt, JonmoJ, 
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iticIiiLuaerE &liD. 'They will Bevec regrels Callli- 
al alDdy of it>pagea_CiiiDtfiiiali Laikcn, Mgr. 'H. 
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BARLOW (GEORGE H.I, M.D. 
Pbyniciaa tn Goyig Hoipiial, London, Jte. 

A MANUAL OF THE PRACTICE OP MEDICINE. With Additions by D. 

F, CoNDiB, M. D., author of " A Praolioal Treatise on DiseaseB of Children," fico. In one butid- 
aome octavo volume, iealher, of over SOO pages. 82 75. 
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BARTLETT CELtSHA), M. D. 
THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new and revised edition. By Alonio Ci.*aB, M. D.. Prof, 
of Pnlholi^y and Practical Medicine in the N. V. College of Physicians and Surgeons, &c. Ia 
Mie oolavo volume, of aut hundred pagea, e"' " ' '■" " -■-- -s i^n 



1. College of PhysiciBi 
ra ololh. Price S3 00. 
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UcAva^Sniejia^LK^'M Siid.TiiJusaniGanttti, 
May «, 1SS7. 
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■ extunl.— OAto Mci. 



Mr. Brown hsa cameA for himgelf a high repnta. 
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998 BLAHCUARD ft LEA'S HEDIOAL fOM. 

CARPENTER (WILLIAM B.>, M. D., F. R. 8., &c., 

Eiarniner in PhJrioJosy anil CoiopBiKllvo Anntnmy In th* Unlrerulr of London. 

PEINCIPLl'S OF HUMAN PHYSIOLOGT; with their chief applicatJOM to 

Feyvbology, Fulboloey, The rape mics, Hygiene, and Forensic Medicine. A uew American, from 

the lB^•l end reviHtd Loudon edilioo. Wiih nearly iliree hundred illusinlfons. Edited, with addi- 

liont^, by Francis Gubnet Sxitb, M. D., Profe^nor of the Inalitulea of Medicine in the Penn^ 

vania Medical College, frc. In one very large and benuiiiiil octavo volume, ol aboul nine taundiM 

large pages, handeomely printed and alrotigly bound in leather, Willi miwd bonds. ^ 25. 

lu the preparalion of Ihid new edition, the author has spared no labor to render it, as heretofoni, 

a complete and lucid eipofiiion of ibe most advanced coniluiou uf its impuiiBnt stdiject. Tte 

amount of Ibe additions required to effect lbi» object thoroughly, joined to Ibe former lat^ Bbe of 

Ihe volnme, presenting objections arising from the unwieldy bulk of Ibe work, be has omitled aH 

those portiuoJt ool bearing directly upon Human pHVsiouior, designing to incorporste (heiD ip 

bin Ibrthcoming Treatise on GEHSBALpHTSiouiaT. Asa full nnd accurate teil-book ou IbePhj;- 

siolc^ of Man, ibe work in its present condiiiun therefore presents even greater claims npDB 

the Btndent and pbysiciaQ than Ibote which have heretofore won for il Ihe very wide and distia- 

gui»hed favor which it has so long enjoyed. The additions of Prof. Smilb will be Ibuod 1o sof^jr 

B, and the moti careful mechanical eieouLon, render the volume Dae of lite iDDai at- 



tractive as yet is 

For npw»rili of IbirlcFB yean Dr. Carptnter's ■ Tacnloeizc Ibiigrra 
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Tli wontd be nperflno 
r«r, lb«i 1- -fc™ -tih 

I Is^ 






ilisbedauUiDi. Tbi 



leprefeflnt edition (which,! 



IS work is indiiptnialde id evei? student uf medi* Thi 
~ ' it will iinplr repay the pneli- I gaagi 



liouei for iia ptraMl by 
eententi^AsiIni Jlf(d. 
Thiiii n itandard work — thel« 

keep paee with llta rapidly grnivi 
alology. Nothing ased be «aSd in 



tenilVB labjtct. — Loxdim A 
A enmpleio eTrluiimlia oi 
—If. Y. M.i. rimu. 



r of ill defreu, for they only appear whcrs thel many yniri been almnn the only lexc-boat «B nf- 
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eotaplete exposition of physiology which 1 ""T work in any A 
-isent give.— Bril.aaiOlir. „ „J".5°'.? JL"""* 
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PRINCIPLES OF COMPAEATIVE PHYSIOLOGY. New American, from 

tbs Fourth and Reviwd London edition. In one large and hand»>ine dcIbvo volume, wilb am 
three hundred besatifu! illustraliona. pp. 753. Extra cloth, 54 SD ; leaiber, raided bands, (5 35i 
Tbe delay vrhieh has existed inlbeappearanceof Ibis work ha? been canned by the very thorongk 
revision and remodelling which it has nndecgpone at Ihe handd oTllie author, and the large Dumber 
of new illnslfalionB wbich have been prepared for it. It will, tbcrefore, be fi>und almost a naV 
work, nnd fully up lu the day in every deparuneul of Ilie subject, rendering ii a reliable lext-b«)k 
for all students engaged in this branch of science. Every effort has lieen made lo render its lypo- 
grapbicai finish and niecbanicsl execution worthy of its eialled repulatiou, and credilaUe la Ihl 
m»i.h.r.l.-Bl aria of Uus oounlry. 



This bonk ihoald not only be read bat Ihorovilily I Bumaa, we believe, eoald have brouahl to anaB*^ 
(tndied by every meniber of tbe profession. None I cesafnl an lane as Dr. Carpeoter. It rcqalnid M 
are too wise vr old, ta be benefited Ibeteby. But i its produetion a pIiyiioloBiat at onee deealv read il ' 
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ceiallT to the younger class would we eurdinlly Ihi 
nmend it aalwst Sited ofuy work in tbe Eagliib eii 
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AMD SCIENTIFIC PUBLI0ATI0N8. 



THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 

laining the ApplicaiionB of ihe Microscope lo Clinical Medicine, &c. By F. G. Smith, M. D 

llluattaled by lour biiudred aad ibiiiy-fiiur beBUiilul engmvingB ua wuud. In ooe Itrge nod rerj' 

taoDdoLMueotilavi) vulume, uC TS4pBge», exlraclolh, S'j 00; lealfaer, S4 50. 

Dr. Carpenlet'B position as a mierofcopisl and physiologic, nnd his great experierce esaleacber 
eminenilj' quality nim to pruduce what be» long been wauled — a good leil-biwk on Ihe practicaJ 
HM of Ihe mieroHcnpe, In the presonl volums his ohjeet has been, as stated in his Preface, " to 
oombine, within a moderate compnm, that inlormalion with regard lo the Use of his ' looU,' whicli 
it most essential lo the working mieroscopisl, with such an a<TWunt of the objects be^it filled for 
his slady, as might qualify him to comprehend what he obtierves, and might thus prepare him to 
benefit science, whilst ex pandine and refreshinp hisowDinjnd " That he lias succeeded ia accom- 
p1J!>hlng thiti, no one acquainted with his previous labors can doubt. 

The crest importance of the microscope as a means of diagnosis, and the number of mioroMo- 
pisls WHO are afso phj-?leians, have indoccd Ihe American publishers, with (he author's approval, to 
add an Appendix, carefully prepared by Prntei>sor Smith, on the applicniinns of the iuftrument lo 
clinical medicine, logelber wiih an account of American Microscope!, their modifications and 
accessories. This portion of the work ia illustrated with nearly one hundred wood-cuts, and, it ia 
hoped, will adapt ilie volume mora particularly to the use of the American student. 

Every care ha» been taken in the mocbanital enejaitlon of tlie Work, which ia ronGdenlly pre- 
sented SH ill no respect interior lu the chciioesi productions of tbe London press. 

Tlie mode in wh}ch Ihe aulJior has eieculed h^s inlcntions may be gathered from the Ibtlowing 
eondejiwd aynoptiis of llie 

CONTENTS. 
IirmoBCCTioll— History o( (he Microscope. Chap. I. Optii-al Principles of tbe Microficope. 

Chap. I[, Construction of Ibe MierofCope. Chat. 111. Accessory Apparatus. Cuap. IV. 

■ ' ipe Chap. V. Pr*paration, Mounting, and Collection of Obietils. 

isol Vegetable Life— Pro rophytes. Chap, VU. Higher Cryptoga. 
amicPlants, Ciup. IS. Microscopic Furias of Animal Lile — Fro- 

toioa.— auimaicuiea, i.i£af. X. Foraounifera^otycyatina, and sponges. Cbap. XI. Zoophytes. 

Cmap. XII. £chinodeimBta. Chai>, XIII. Folyioe and Compound Tunicata. Chap. XIV. 

Molluscous Animals Generally. Chap. XV. Ann u lose. Chap, XVi. Cruslacea. Chap, XVH 

InsedBantl Arachnida, Chap XVIII. Vertebrated Animals, Chap. XIX. Applications of the 

Mierowcope lo Geology. Cbap. XX, Inorganic or Mineral Kingdom— Polwiwiuoii. AprKNDii. 

Microscope as a means of Diagnosis — Injections — Microscopes of American Manuliclure. 
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BLEMENTS (OR MANUAL) OF PEYSIOLOOY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Sccind American, frum a new and revised London ediiion. With 
one hundred ami ninety ill ustrat ions. In one very boadnome octavo volume, leather, dd. 566, 
t3 00. '^*^ 

Ik pubiishing the lir«i edition of thitt work, its title ws-t altered iVom that of the London vulnme, 

libe title of "Elements" is still retained as being more expressive of ihe scope of tbe treatise. 

Ts say that it ii (he knl msnual or Phyaiolngy ThiwewKn have oeniKm fflr anelmtcatary »ea- 
Bowbef.ira the jinbUc, would not do .ufficiBnijuMiM iim on Pbysioiogy, ennnotdobeiinr than to nosBs* 
(0 the aalfaui.— £>ur<>'D Mulital Jaumal. tbemselvei ortKenunnal of Dr. Carpenter .-jbilieal 

eihaaatedibesobJcotofPhyBlotcijY. In the prosBBt, Tbe bnt and mosl eompleie upoi4 "f mndera 
hegivei ihHewcn(e,BH 11 were, uftko whole.— JV.y, Phyaiolii(,y, id one vol n me, cilant in the Elgliah 
/iHfiuil t/mdttxnt. lui^uage.— 51. Ltmt ttalical /ovnuj. 

BT THK sAUfi At;THO&. (Preparing.] 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGy. Wilh a General Sketch ol the Vegetable and Animal 

Kingdom. In toie large and very band!<ome ocuvo volume, wi(h KVeral hundred illuslralioos. 

The suHect of general physiology having been omitiad in tbe last edilione ol the author's " Cow- 

paralive Physiology" and " Human Physiology," he has undertaken to pfrpare a volume which 

shall presenl it more thoroughly and fully than bus yet been attempted, and which may be regarded 

as an introduction (o his other works. 

BT TBE BAMK AIITHOE. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND UISEASE. New ediiion. wilh a Preface by U. P. CowDiE, M. D., and aipIanatioDs sf 
•cientifia words. lu one neat Ivrao. volume, extra doth. pp. 178. SO cenls. 
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CONDtE {D. F.), M. D., tie. 

A PRACTICAL TEEATISE ON TFE DISEASES OF CHILDREN. FonrUi 

edition, rovieed and BugmBated. Is one I ai^ volume, Svo., leBlher, of oenrlyTSO pages. S3 00. 

FbOH TSE AUTHOK'g FeBFACE. 
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having a direct beenog upon either oi Iho aubjecta ot which he treala, and the niunerous valuable 
ob»erVBliaa8 — palholcjcical aa well as prBCti(»]~diHper»ed throughout the pages of the medical 
journals of Europe and America, he has, noverthalesB, relied chiefly upon hia own obaervaliona and 
experience, acquired during a long and eomewhal extensive prac4iC8, and uader circuniBlancea pe- 
culiarly wall adapted for the clinical study of the diseBsea of early life. 



Every epecies of hypothetical reaeoning has, as m 
endeavored throughout the worli to confine himxelflo 
logical facia, and plain therapeutical d' 
Imports it lo "■" 



J* poeisible, been avoidod. The ai 
airnple Malemeot of well-aaoertaiued palho- 
hief desire being lo render iX wliat iu litle 



T. Ciindie-i 



*ni'"7jttJ.- 



to American medical literal ore .—Otis Miditai mti 

We feet periuaded that the American medical pro- 
feition will lona regard It nnl Daly hi a very good, 



r:»>Mad<»I/iH>r«l. 



langungo, apd, nolwiilnWDdlng all that hai Tioea 
publiihe^, we itill regard it in that light.— Jlfidi»I 



CHniSTISON (nOBEHT), M. D., V. P. n. 5. E., &c. 
A DISPENSATORY; or, Cominentary on the PharmacoptBiaa of Great Britwn 

and IhoUniled States; comprising Ihe Naiural Hislory, DeBcripliou, Chemialry, Pharmacy, Ac- 
liooa, L'sea, and Danes of the Articlee of the Materia Medica. Second edition, revised and un- 
proved, with a Supplement containing the most inipurtant New RemadiaB. With eopians Addi- 
liooa, and two hundred and thirteen large waail-engravingi>. By K. £si,EBFB[,n GaiFFiTH, H. D, 
Id one very lai^ and handiiome octavo volume, leather, raised bands, of over 1000 pages. S3 SO. 

COOPER (BRANSBY B.), F. R. S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OP SURGERY. 

In one very large octavo volume, eitra cloth, of 750 pages. S3 00. 
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SYNOPSIS OF THE COURSE OP LECTURES ON MATERIA MEDIOA 

AND PHARMACY, delivered in Ihe [JnivBfeiiy ol Pennsylvania, Second and revised edi- 
tian. In one very neat octavo volume, extra cloth, of 208 pages. SI SO. 

CURLING (T. B.), F. R.S., 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPBRMA- 

TIC CORD, AND SCROTUM. Second American, from the second and enlarged Englifili edi- 
tion. In one handsome octavo voluma, eitra cloth, with omneruna illuslrulioua. pp. 430. SS 00. 



CHURCHILL (FLEETWOOD), M. O., M. R. I. A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. Edited, with 

Notes and AddilionB, bv D. Fbanois Conhib, M. D., aulhor of a ''Fraclicai Treaiite on Ibe 
UiseBBee of Children,'' See. Willi 139 iilusIraUoaB. In one very handaome oclavu volume, 
lealhur. pp.SIO. S3 00. 
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ON THE DISEASES OP INFANTS AND CHILDREN. Second Araerican 

Edition, reifiwtl and enlarged by the aulhor. Edited, with Notes, hy W. V. KKiTiNU, M. D. In 
one Inrffe and handsome volume, extra cloth, of over TOO pagsi. S3 00, or in leather, S3 S3. 
In preparing this wort a aecond time lor Iho American profession, the auihop hen soared no 
IoIkit in giving it a very thorough revision, introdaeing several new chaptors, ai 
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EB8AYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PB- 

CIJLIAK TO WOMEN. Selected from the writin^ol British Authors previous to the close of 
tl>e Eighteenth Century. In one neat octavo volume, extra cloth, of about 4% pages. S2 SQ. 
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CHURCHILL (FLEETWOOD), M. D., M . R. I . A., Ilc. 
ON THE DISEASES OF WOMEN; including those of Pregnancy and Child- 



. .. -Jflion, revised hy the Author. 

cisConDiB, M.D., Btnhorol "A PrEclieal TreotiFeoi 

IKi7.) S3 00. 

Thia edilioo of Dr. Churchill's very popular IrealiH! may bIiudbI be tarmed i now wort, M 
thoroughly has he revised it in every porliun. It will be found greally enlarged, and lhorouglil]r 
brought up lo the mo>t recent condition oi the pubjeel, while the very hondnome stiriet of illiMlr*- 
lions rntr<>flneef], representing euch paiboTo^cal conditions as can be nccnrately portrayed, prepeBL 
a novel TealDrB, and afford valuablu aK^ielanee lo the young prBctltfoner. Such edditiotis V ap- 
peared desirable for the American student hove boen mailB bj (he editor, Dr. Condie, while ■ 
marked improveineDl in the mechanical execution beeps pace with the advance in all other re^pecti 
wbieh Ibe volume has undergone, while tbe price has been kept at the furmer very moderale rale. 
Bxtenl that Dr. Churchill intt. Hii, indeed, ia Iha 
unly tboruugli Ireatiae we Ifnnwnr on tha aDbjoGIi. 
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eipcEHOut Bim conviction that it will not only 
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! nf great and eitenaive utility 10 obalctric 
tiCiimeri.— DuiMii AfoHfnf PrsM. 
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ELEMENTS OF MEDICINE; a Couipendioua View of Pathology ajid Thei*- 

peullcv, or the History and Treatment of Diseases. In one largEsnd handsome oelavoTol 

at 750 pages, leather. S3 75. 

Aa an American ten. book on the Practice nf Medicine for the Hndeiil, end as a condensed 

ofreferenceforlheprHetiliooer, this volume will haveslroTiaclainiBonihe anenllunofiheproftesio*. 
Few phyaiciana have had wider opportunities than lbs aulhor for observation and eipBrienoo, tai 
few perhaps bave used tbem better. As the result of a life of Bludy and practice, Lherefbra. dW' 
present vdume will doubtless be received wii^ Lbe welnome it deserves. 
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DRUITT (ROBERT), M. R. C. S., Sec. 
THE PRINCTPLES AND PRACTICE OF MODERN SURGERY. 

by F. W. SAttQEST, M. D., aulhor ol " Minor Surgery," &o. lUuflrated n 
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ipicES nroraiBus tu rise Id vet higlier favor.— r*l 
Wtilen, Joumul of Midicim and SMtgerg. 
A better bnok on Ihe principles and practice of 

hM not been ilvpn to tbe profeii^.— £o]Im H«ti- 
cal Bad Surgiral Jatimal. 

It maybe niid with tiath tliat the work of Mr. 
Druill Bffordi a cpiqplela, tboorb brief and coa- 
deaaed view^ nf (ha entire Geld of larxlarn lu^arv. 
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DALTON, JR. <J. C), M, D, 

ProfeHioT ol Phyiiology in Ihe College of Phyoiciani, New York. 

HUMAN PHYSIOLOGY DESIGNED FOR MEDICAL STUDENTS, 
one very handsome octavo volume, wilh about two hundred and lilly origmal illusLralioua 



DUNQLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOP.M)IA OF PRACTICAL MEDICINE: comprising Treatises on 

the Nature and Treatment of Uifeases, Materia Medica, and Therapeutics, Diteases of Womea 
and Children, Medical Jurisprudence, See. &c. In four large HUper-royal octavo volumes, of 
3S51 ilouble-coLuinncd pages, strongly and hand^imely bound, with raised bunds. $12 00, 
*«* This work cantaina no lesa than tour hundred and eighteen distinct ireutiMis, conlribuled by 
eiity-*ighl distinguished phyBicians, rendering it a complete library of reference for the i^ounlry 

The moit aoinplete work on Praelicnl Hedisine titionor. Thii estimate of it hie not been forme* 
eilanii or, at least, ia our liLiigiiBKt^Bi,ffiilii ftoiaahistyManiinBlion, but ailer an Intimate nc 
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and many enBravtngi. l-weJItb eainoa, wlta the I cnti. »IS M. Alio, AN ATLAS, in one volnia^ 

OB«oc«avovnlunio,exlrueloth,ufBMpage».»3ail. plalea. Bound ia half moraocT^i'so™.'"' " 
DBWEES;8 TREATISE ON THE PHVHCA^ LA BECaE'8 GEOLOOICAL OBSERVER, 
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DUNQLI80N (HOaUEY), M. □., 

PiKfBHOr ot lutilDtu of Msdicine in the Jefferion Mwlical Callege, Fhilidelpbim. 

NEW AND ENLARQED EDITION, Now Ready, 1858. 

MEDICAL LEXICON; a Dictionary of Medical Science, containiDg a oonoise 

Eiplanacion of ihe VBriouf Subjecln nnd TerniB of Analomy, PhyEiology, Palholog-y, Hj'^enc, 
TberajieuticB, PbanUHcologv, FharmaRv, iSiirirery, UbsletricB, Medical JuriBprudeace, DrnusIrT, 
&B. Noliv«e ofClimate and of MinerHl Waiers; FofiduIif for atGi^inal, Empirics], and UmsliB 

Preparalions, &0. Wiib French snd oUier Synonymes. Firr — '-' --' 

gfeai I V enlarged. In odBvery large and handsome ociavo voiui 

in Fmall type ; slrangly bound in lealber, wilh raised bands. Price S4 00. 

Efpecial oare has been devoted to the praparnllon or this edition to render it in every respeol 
WOrtny a conlinuaDce of the very remarliBble favor wbich it bas hitherto enjoyed. The rajdd 
snle of FiFTKEK large edition?, and the cootitanlly increasing demand, »haw Ihal il is regarded by 
Ihe profe^aion aa the standard anihorily. Slimitlaled by this fact, the author baa endeavored U tM 
presBnt revifion to introduce whatever mieht be necesfary " to make it a aatisfaclory Btid desira- 
ble— ifrot indiapensable — lexicon, in whien Ihe aludenl mav Fearoh vrilfaout disappoint menl Ibr 
every term that has lieen legitimated in the numenclalure of' the (ciencf'." To accoDi pliafa Ihit, 
large addiliona have been found requi.iile, and Ihe eitenl of Ihe author's labors may be eslimalBd 
from Ihe fact that about Six TuorsAND subjects and tprou bave tKeii introdiioed throughout, ren- 
dering Ihe whole number of definitions about StXTY THoi;sinD, id accommodale which, lbs bbib- 
ber uf pages has been increased by nearly a hundred, notwiihilanding an enlargenieni in ihesiia 
of thepaee. The medical press, both in this country and in Enfland. has pronounced the ■worlt in- 
di"pen?Bble to all mediea! siudentB and practitioners, and the piesent improved edition will not loe 
that enviable reputation. 

The publishers have endeavored to render the mechanical execution worthy ofa volumefrf'mck 
universal use In daily reference. The greatest care hns been exercised to obtain the typoirraphioil 
aecufacy to necastary in a worli of the kind. By Ihe small but exceedinglv clear lype eniplnved, 
an immense amount ol matter is condensed in its thousand ample pages, while Ihe binding will ha 
found strong and durable. With all liiese Improvements and enlaritBiDenls, Ihe price ha« been Itepl 
at llie former very muderate rale, placing il witbiu the reach of all. 

This work, the appesTanre of the fiflKnth edilim 
nf whicli, it tai boenmii uor duly and pkaiurB lo 

of libnTud eradT'on In nsd'ioel llleratnre. One 
wnulil hardly lappaiii aflBr ennitant n>« of the pre- 
BcdiM ediliani, whare wb have never failed to find 
aauffieirDIIyrntleiplanalionofBver] medieal term, 
•v.. 1. .1.;. -j.^.. .1 .1.... jj ikmmd ntjicli 

'._ Itj'mly 

rtotobii 
aver apfatrri—Biiffala Mid. 7ooni., Jan. 1858. 



I addid," wit 

be advent of this edition to niak. 









He hiiraitd hii ninnlic (troetDreto tberraate 

pile. ' No lex Ihna six liBUmnd additional labJeeU 
and Isrme are illualraled and aaolyzed la thli mw 

■illy thnnnud I Thai ia placed before Iheprofe*' 
lUm a eciinplete end thnrnogh eiponent of mtdiai 
torminnlnity, wilhoni clva! oi pnMtbililv af rivalij-; 
— JVaitrifle Journ. <if Mrd. and Surf-, Jan- ISO. 

It ii aniveTinlly acknnwl edged, we believe, that 
Ihii wnrk is Incomparablv the beet and mou eata- 
rlete Medical Lexiena in the EBRllih taniiaiui. 
He HmnuBlaflabot which the diatinguiabedMtn 
hai beiluwed upon K it truly wniderfiil, aa44ft 
learning and research Bi>played in ilapcepuattB 
arc eiinally remarkahle. Comment and eoamttifi 
lion are aaneeiuiacy,*! no one at lbs pnatatAtT 
Uiinki of pdrchaeiDE any "Ihi^r Medical Dialiaaan 
then 1I1I..-S1. towj dbd.awi Burt.Jv%m.,Jak 

TI is the fonadalion itnne ofa gw-i medical libnt 
ry, end ihHRld alwaye be included in the Gnl IlK of 
bwJie pnrehaied by the meUical etudenl.— .^n. lltt. 
MoKikty, Jan. WIS. 

A very perfect work nf Ihe kind, ondoubredly Iba 
milt perltcl in the Enaliih Uncuue.— Uerf. mU 

......_ _...._ _... Sii'ff. itepurnr, Jan. l&M. 

eruditloB ifi.nlayed, aad the eitt.ordinBry iaduitry n ;, „„„ omphalioally **! Medleal Dielimi»ry af 
which mu>t have been demanded. In ik preparation , u,, Engli.h lanjiunge, and for it there ia no aubafr 
*-■' ""'■ - -edouad tu_ the laating credit nf it. xaU.—N. H. Jtf.d. Jaufu., Jan. 1868. 



■arpME 

Dnngliion'dVBeric.ThV tii.-ink«"n(H oniV n? th 
rican prore»ii.n, but uf the whnle meJjeal v 
JlfVTi* Am. ItidinCiiT. RiviitB, Jan. IS9«. 
AMedieal DiclioBBrybettoradaptcdror Ih 
of -Ihe prafEHlns Ihanany other with which 
aeqnainled, and of a character w;hich place 

Wa nre« only aay, IhBt tbe^ addition of fl.( 
uitd'ti Mnelitulo a Mw'wSJ^k"'hy'''"'elf™ *^ 



emeelrea tu ainai. with Ihe bigheit itundardi 1 
edicalinrnrmetlnn.— JiiilimJIfidiciiJiBidSiireicf 
ixmnJ, Dee. 31, IMT. 

S"rth™mTn't"'' "rfel)°''™i*a!;r''of'thi7'"«m 1 
■omelhing appnllibg to eaDtemplaea. The aalbc 



Biauihorilyp^ 
»y aafHy aay hw 
ir M<4. Jimmml, 



THE PRACTICE OP MEDICINE. A Treatiae on Special Pathology and ThK 

npenticB. Third Edition. In two large octavo voluineSj JeaitKr, <^ Ir-iW pagttB. f6 " 




1858.] AND SCIENTIFIC PUBLICATIONS. 

DUNGLtSON (HOBLEY), M.D., 

PTofeiior o( iDitilntes or Medicine m the JslTeraon Medical GoLIeeb, P 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly i 



iglhia 



kfor 



lighlh 8! 



« or the very great fa 
contenls have been reHrmn^d, end lo a 
jpeara have been ao numerous and fa in 
waA Ihe work in every respect ha^ been 
Thti object of tlie aulQor has been la ren 
whole body of physiological acience.lo i 
with Ihe CBrtainty of fir-"~~ - ' 



We beliei 



■re fully examined and inoorparaled, 
irilh the presonl sIHIe of Ihe sulqect. 
imprehenaiye lreati*e, conTalning Ihe 

illy preheated in all its at^petUa ; and 



render him pe 
Iha atndinui 
a Mtling r«r< 



■ RWOtk BpOB phyaiplOg] 



idhy the bDily,lhs>tiid«it will 
.-IfiukvilU Jtum, ,f Jf.cl. 



mimhlr aneceided 



.irlhyofa 






Phyaioli^y in the Ei^liih iBngaBg8.-Jm.r. Kti on [He ant 

BI TRB BAHK tDTHOIt. (JVbw Rgoi/y.) 

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 

Medical Tent-book. With IndeXKH of Kemediex and of Diaea^es and their Hemediea. Sixth 
■ddhandftotnely prinl&d octavo VDlB.,leBiher, of about ItDO pagea. H QO. 

h'tom the Aulkor'i Frefaa. 

■' Anolhei^edilion ol thU work being csl led for, ihe aultaor hassubjecled itloatboroughaDdcBreful 

tevision. It baa been h ratifying to him that it has been Ibnnd so extensively useful by thoEsefor whom 

■"-' ■--■'■ -"■ --"■'- -'--■■'-' ■- = ■-' ■ ■- leafier 

.be baa 

of General TherBpeulica 
I BJid their Remedies can- 



ipMiBlly inlended, as to require ibata jii(A 
Ihe publication afafifih. Grateful for Ihe favoruble reception of ihe work by Ihe prufe 
bestowed on the preperalion of the preHcnl edition «ll tbone cares whicb were demi 
fbrmer editions, and has apared no paina to render it a faithful eniloi 
and Materia Medica. The oopioun Indexes of Remedies and of Diaea 
' " ■ rlally to the value of the wo 



Thia 



widely ai 



rabiy ki 



Bulbor has revii^d it wim his cuAlomary industry, 

has been somewhat enluiged, and Ibe mechanical eit 
itndergone a decided improvement. 









;criliB work, and ' 



II be found 10 have 
tile dnqbl, he bnn^hl 






(A new Editi 



■'■} 



NEW REMEDIES, WITH FORMULA FOR THEIR PREPARATION AND 

ADMINISTHjITION. Sevtfuih edition, wilb extensive Addilions. In one very large octavo 

volume, leather, of 770 pages. $3 75. 

Another edilion of Ihe " New Remediea" hnvlng been called for, the author has endesvored lo 
tdd evcrylhiog of moment that has appeared since ihe publication of Ihe last edition. 

The arlicles trealed of in the former eiiilions will be found lo have undergone considerable ei- 
pBiision in ihia, in order thai the author might be enabled to introduce, as lar aa praeticabls, the 
results of the subsequent experience of oltiore, as well as of his own observation and refleoiion ; 
and lo make Ihe work still more denervlng of the extended circulation with which Ihe preceding 
editions have been favored by iho profession. By an enlargement of the page, the numerous addi- 
lioDs have been incoiporated without greatly iocreasiiig the balk cC the volume. — Pre/are. 

■ - ■ author, and hia remark- 



Thla 



able tnduiir] 



pn^ia. 



eiaminelbeuriginul paperi.— rAc Jnui 
B/Pkarmacr. 



noa 



BLANCHARD & LEA'S MEDICAL 
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1 



ERICHSEN (JOHN), 
Prohuor nf Surgery in Umvaiitj College, London, te. 

THE SCIENCE AND ART OF SURGERY; beino a Teiattss oh Scroical 

Injurihb, Diseabes, *M7i Oi-ERiTiQHS. Edited br JoBn H. Brintoh, M. D. LiiislfSled with 
Ibree hundrnJ and ^luvun rngravingB on wood, "la one targe and bandBome oclRVO volume, nt 
over nine hunilred clwely printed pnge^, IcBiher, raiiied buidB. H 35, 

ll ii, in nnr humble juiiinnrnL deeidedly ifae be» I rarely enrounlcr caui reqairlag nupul mana^- 
baak aribe kind in the T^nvliili Ungunpe- 8tnin*r- ' mpnr. — F'-" — -- 





Emhraeing, « will be pereeived,. Ihe whole .hhi- 


lie irBohT" Df •urfory I" 'hi' poonlry and G«al 






plelB and perfect, eacli chaplernill and elplicil. each 


hot no [am true than »-ionifh3n«. Ihai of ihe amiiy 


aubjeel ftithfullj- eibibilcd, we Ban Dnly eipreat oor 
eaiJaan of ii In ibe afgmjiate. We confiiiler It an 




ilie fait llftei-ii n iiranty yean a> Kji-bODlr> fdt 


besiiinrlB Tolflme now eilani on Ibe suI-jbbi. and 


Willi erB^i piBaaure we add ii to oor texi'lMolu- 


r>riiitpnrnf\oii,— WaumJaur.^JlbJ,mHilBur^ry. 


^ratSatteJeurtMtliirtlaticiTUtndSurgiry. 




Prsf. Grichien'm work, for ila ai», bu mh b«»n 


wall-arninRdTnili-i. We r^ard Ihiix one (rr the 
DIM en1«riF.« Mf nnvt.iai- of rraelieo. w- r-gard it 




roHdyillnnraied. arBrleh in pbyaiologicBl, pattaolo- 


iliemoBiiBrTieMlit.-miidowhirhltocaiicon.oli. He 




will Biid afiilnfanfBeiaiHBadloiihfm Ihroarrh ewry 
Map of Ihe oprnlioa. and not dneninji bim unlil Die 


hoar Drperil.—ff. 0. Mtd. and S(>r«. Journal. 


fi'lalii.aeDril.r.i'seei-devidim. For Ihe .amo He- 


■oniuBbgood aenie, iminil principle, and praetfeal 


wn wr reeemmend il la ihoe whose rouline of prac- 


'ice lie. in lueb parw of ive eonniry DiaL ibey mnei 





ELLIS (BENJAMIN), M. D. 
THE MEDICAL FORMULARY : being a CoUeotion of Preaeriptions, demed 

from ilie wrilinp* and praMice of many of the most eminedl phyBiclanB of Ainerioa and Europe. 
Together wiib ihe u^nral Dieieiic Preparalions and Anlidotee for Poisons. To which ia added 
an Appendix, onlheEndermic use ofMedidneB, and on the u<«orEiher and Clilororomi. Tbe 
whole Bceonipanled with a few brief Pharmaceutic and Medical ObxerVBtionii. Tenth edilioa, 
revised and much extended by Robert P. Thomas, M. D., Professor of Materia Medics in Ibc 
Philadelphia Col lep! of Pharmecy. In oneneal oclavoTolomo, eilraclolh, ufaaepagou. tl 15. 
After an eiarainBlloa of Ihe new mallet and thB 

BluralltiDe, -we bellBie IhB tepulation of • 

built up bv Ihe Rnthor, and IIib late dii 



yonng pruelilioneri, ■■ the moil impnrtsntpreMIlp- 
lioni employed ifl moifern prselieB, which lie nat- 



P by ll._ , .._ 

win eon lime In floariih 

SSI 



FOWNES {GEORGE), PH. D,, Sic. 
ELEMENTARY CHEMISTRY; Theoretical and Practical. With numenms 

liluntrations. Edited, with Addilionii, by Robsrt Bridser, M. D. In one larg« rnval 13mo. 
■ iver 550 pogen, with lei w ' - ' ' ■ *■ '" ' ' ' " " 

l"'ci™fulii 



difficult deiuirtment if nrgnnic 
whieh Kie psrllcniarly falfand 
wonld recommend il to precep 
" nffioe book" for Ibelr itudenli 
InChemiitry. It ia copiimnlr ill 
eellanl wnnd-euti, end altogellie 
up."— W. J. UTidUal Rifcrur. 
A •tandiird manual, which ha> 






sa;- 



$1 50; extra cl 
The work of Dr. Fownei 






Jrogory, or Gme 



lulrv. Tt 






y prrmerly urged egaiai 
-■-- -Edinhurgk Joan. 



F1SKE FUND PRIZE ESSAYS. 
THE EFFfiOTS OF CLIMATE ON TUBERCULOUS DISEASE. By EdwW 

Lee, M.K. C. »., Lnndon. and THE INFLUENCE OF PliEGNANCV ON" THK DEVELOP- 
MENT OF TUBERCLES. By Kdwarti W.rren, M.D,, of Edenton, N. C. Together is 
one neal oelavo volume, eilra clolh. *1 00. {Juit Ready.) 

FERGUSSON (WrLLIAU), F. R. 3., 

A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the thirf 

and enlBrged London ediiion. In one large and lieantifully printed octavo volume, of about 700 









1918.] 



AMU 801ENTIF10 Fi;BLICATIOH« 



FLINT (AUSTINt, M. O., 

ProfBMOr of [he Theory and Pmi^lico of Mtdieine in Ihe Uaiyotaily of Lmiiirtlle, ic. 

PHYSICAL EXPLORATTON'A^'mAGNOSrS OF DISEASES AFFECT- 

atO TKE RESPIRATORY ORGANS. la one large Had hand^me oclsvo volume, eilrs 

ololh, 636 paSBH. S3 00. 

Wo ran only •taW our gnmi impr«iiDn of Ihe I lunRa. wllh which wo are nnjaaintcd in Iho Ecjtiih 

.ndof(hoin«k«lobilfnofiUlr«tmratnftfio.ub- wa™™mmlFihe'i?»t^^^^^ 



Inrt-a oitonl npion m 



^.■m««.lly « 



—Buffalo Jan. /OK' 



Toly tn thfl physicBl ciplon 



inntoHioVotybfwIt np.n 



NOW COMPLBTB. 



, F. R. S., 



GRAHAM (THOMAS! 
THE ELEMENTS OF INOllGANIC CHEMISTRY, 'including the Appli 

lioas oriheScieucein IhsArls. New and muuh enlBrgadediUon, by Hehhy Wirrs - '"-- 
Brumes, M. D. Camplele in one large eod handsome oolavo valiime, of over 6D< 
pages, with iwi) bundrej and lhirty-i*u wuod-cme, eiira clDlh. 84 M. 
_•, Pari II., compleliDg the work from p. 431 to end, with Index, Tille Mailer, to., may be 
had separate, cloth baeta and paper siiIbb. Price Sa BB, 

Tbe long delay which has inlerveind tiaae Ihu appearance of Ihe Grnt portion of Ihis nMrk, hon 

-" ' ■ Appendix, embodying iKe numcron? and imprtant rnvaMigBliiins and dis- 

in Ihe Kubjeclc contained in Part I. This occupies a large porlion 

10 preuenl B complete al -'■'- -. -- - ..... 

, ,_ . J of Inorganic ,. 

iifous of corapleling Iheir copies of the work are rcqueeled \o apply for Part 11, 
without delay. It will be seal by mail, prepaid, on receipt of the amauot, fl2 50. 



Doveriea of the last few jeara in 
of Pan II., and will be loiind to 
gcDerel principle!) of Ih 



very large 



I Pan r. This 

cli)f Ihe most t. . ... 

isory to bring the whole work tborougbiy 



atMidard booK. of «ety clumical atadaal. Tilr, 




»/-«'d>cl»,M* 


Walt>,wolllIaownBithelraDilBl'>riifthoCai'olidlati 
Bncioty adiitia of Bmolin's Chomisirr, hi» made in 

(ho .cieoce .inco lh« publicatinn of Ihn fliK volume. 


OD Chomiitry in ihe EDgllth 
gratiaed lo find tlial un Ame 
domle price haa boon tiiued, ■ 
thonjonna ofBindBnEB. It wjl 




topio* Ihoro diacnaud, ihat greal prifioaa liiii ben 


1 ahajl now reoonimeiid to mj 


aiade ia Che interval, botii in ehemical phyaics and 




llah worka on I^ii laieniTO ua air»id lu bo wilboal 


JroM P"/. IfofM/f Gihb,. 
May as, IK 


lliiaaditi.inofPror.Onkajn'aElameDta.— Stlliinu'i 


/mrwil, March, I8«. 






ita icnuhljoatlon horo canniil 






H.,May20,18B8. 




lam impraiMd with the groat amount and varieEy 


From Prof. E. N. Htrifbri. E 


of ill conlonta, and Ita ireal valoe to chomliu who 


Itliai, iuilaearltorandloBB 


*ay In otiBniiatry. Ita appoadix cmhracea a grogl 


fantlhar lo mo, and the »r1 


deal of recent inveitinliun nut foaod ia any olhor 




Aurieui repnbliealion. 


hnvo hrag boon my aJ miration 



GRIFFITH (ROBERT E.), M. D., See. 
A UNIVERSAL FORMULARY, contaimDg the methods of Preparing and Arf 

minittering OSrinnl and other Medicines. The whole oaapted to PhyBicinna and Phurmiu^u. 

Hals. Sbcoud EnrrtoN, thoroughly revired, with mimerour —•-<=-^~- • •■■■ 

M. D., FrofcbBor ot Materia Medica in Ihe Pkiladelpbia Colli 

haodsomeDClavo volume, extra cloth, of eSOpagoa, double ooriimne. «3 00; 

(3 35. 

tt waa B work requiriog mnofa jieiievoisnce. and ] nialerina mnlisinei IliaL cbi, ho rieuiod 
wtaon published wae loolied npon a* by far the bom ] elaji and pharmacnutiii— ITMitr'i Lam 

work ofiia kind that had iaeged from Iho *i™,rir.»n ™.. ,.., . ... . 

press. Pro/ Thomas has certainly "im 
well a> added to this PoTmulBry.nnd hai 
addliiooally dosonlng of the eonBdonoe 



,by RoebrtP. TiinaAS. 
lege of Pharmacy. ' ' ' 



ilem.phy-i< 



id phyait 



g. JlmtTuU. 
Steihaieape- 



vark of six bnndied and SRyoi 






end.— Jf. Y.JeumaltfKeitieitu. 
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GROSS (SAMUEL O.}, M. D., 

New BdlUon (Now Ready.) 

ELKMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoroueblj 

rerised and gre«Uy improved. In one \arge ami very handaoniB oulsvo volume, wilh aKjui Ihree 

hundred and Gdy beBiiiirii! illuBlrBiions, of which a large Dumber ure rroiD original drawiii([a. 

Priee in exira clolh, St 73; leather, raised bands, SS 25. 

The very rapid advances id the Science orpBtholo^icsJ AnRtemy during Ihe Ian few years have 
rendered essential a ttioroueh modilicsiion of ibiH work, wilh a view of making it a correct expo- 
nent or the present slate of the subject. The very careful manner iu whieh Ihi« last has Ven 
execuled, and Ihe amoiinl of alteration which ii has undergone, have enabled [he author to say thai 
" with (he many ehanges and imppovementa now inlrodiiced, the work may be regurded almoM a» 
a new treatise,'' while the eflorts of Ihe author have been seconded as regards the ineebonicd 
execution of the volume, rendering it one of Ihe handHomesl productions of Ibe Americiui presi. 
A very large number uf new and beauliTuI original illuilraiions have been ia trod uoed, and ilie work, 
il is hop;d, will fully mairiiain the reputailoa hiiherlo enjoyed by it of a complete and pmctical etp 
position of its diffinuh and important subjeel. 

oTPalfaDiogicfll ABrxioinf , and 
irefnl itud;.— ««ilruj at. 



Iturn. of littd. StU 



*r«i.,Stpl. 18S7. 



A PBACTICAL TREATISE ON THE DTSBASES, INJITRIES, AND 
MALFORMATIONS OF THE UBINARr BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlur^ed, with one hundred and eigtaiy 
four illustralioni'. In one Isrfte and very handsome octavo volume, of over nine hundred pages. 
In leather, raised bands, S5 25 ; extra clolh, $4 75. 

IheTMdtoV'&UBrmediMlreTiBi'flwdicIri'^s^^ pruvements, il will nrobably reDminoneo(lliB»o.« 

■u^ery worthy W^rank'with'the'best'worksof'he jj^^j""" *''"" Bxirt— flHlm Std. nd Burf. 

Elted" lfr°'Qrais'i'lrJatIi> 'hai "r^™ma\on^p- Whoevsr nil] pBnse the vaHlamoxBt of valaibU 

Elnerihi'p|o%'lioii*orI"g^tntlio''r'nk*f»iclMc" V^vt becn'un.™"™™ to™Jti'"',' "ll, we"thul^ 

liladdcr nod ill Bcressory organs. Philips .phteal in lanjfnagc which can mnkn any juil prelennoDI to 
,!■ design, methodical in its arraDgsmenl, ample and be lis eqnal.— JV. Y. JaMrnat of MiHtiiM. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-FAS- 

SAGES. In one handsome octavo volume, extra cloth, with illustratfons. pp. 468. S3 75. 

Rniew. ' ' ' iriieiifrumirnnsiderablEeijiericncean^deduMdrroa 

Abighly valoableboofcofrefErcppeonsniotlim- »" ""iP'' collroliiin of facU.— jDniiin ^iwurlf 
portant .ubjsct in Ills prai^tlae uf >D«lieine. We J Joxru', May, ISas. 

Bv THB SAME AUTHOR. (Preforing.') 
A SYSTEM OF SURGERY ; Diagnostic, Pftthulo^cal, Therapeutic, and Oper»- 

Ijve. With very numaruos engravings on wood, 

GLUGE (GOTTLIEB), M. D., 
Professor of Physiology and Pathological Anatomy in [he UniTersity of Brnsscl., &e. 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Translated, with Noto§ 

andAddilions, by Joseph Lsiot, M. D., Professor of Anatomy in the University ot Pennsylvif 
-~ ' olnme, very large imperial quarto, extra ololli, with 330 figtues, plain and colwc^ 
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'el ve copperplates. SS DO. 

THR PRACTICE OF AUSCULTATION 

OTHER MOUEl? OP PHV9ICAL DtAGNOSIl 
ji,,ei. cioio, |.b>-o™, wuu iiiusLiBUODa, IN DISEASES OF THB LUNG9 AND HBUB' 

' CLINICAL INTRODUCTION TO > vol. loyal Wmo'., ex. cloth, pp. 304. 
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AND SCIENTIFIC PUBLICATION 



HOBLYN {RICHARD D.), M. O. 
A DICTIONAEY OF THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. A new Amerii^an Edillon. Reviwd, wirh numerous Addilioii», 
bylsiAQ Hays, M. D., editor o( ihe "American Juumal or the Medical ScieuceH." In one iuge 
royal l2mo. volume, leather, of over 500 double oolunined pages. SI 50. 

two or am wcEki ago, bs uy eritorioD for thi KreateraallBfactinn thanerei. The A meriean editor, 
fDlDre.ttubiDdlDKRiLlHHmiiaTetatwreaewed.even 1)r. Buyi, liai made maay very valuable addilioaa. 
wiUi eareful bnadl^g. WsSud that Dr. Have haa —N.J. Mid. Reporltr. 



eonnlry. Thee 



udwebelie> 



••ifnl;; 



I tlien 



.[^Bsdai 
If a bygoni 



: ^cumbered witMh 



. .. , ' addiUnliB are really 
ceodiuirly valuable. We heartily con 

nolDgy.— BgilM Mid. luid Surg. Jot 



moi-Bhtc 






ihrary^ofa pbyaLc^iaD- — Wesurm Lancet. 

To buth piaeliticmsr and Kudent, we recomnienil Hnblyn'e Dictionary baa long been a ravotile with 

thiidictinnaryBibeiiigcnpvenlnolin liie, accurate oe. II !■ the beat book o/ delinltinni we have, and 

in defiaiiion, end aiilGciendy full and ccimnlele for ought alwuvs t<i be apnn the eUdent'i Wble — 

ordinary tone nl tali un,—C/iar(( Sim. Mtd. JoKm. and SeuiJun, Mid. and Surf. Journal. 



ended to the 



HOLLAND{SIR HENRYI, BART., M.D.,F.R.S., 

PhyaJeian in Ordinary lo Ihe Queen of England, 4o. 

MEDICAL NOTES AND KEFLECTIONS. From the third London edition. 

As the work o( a thouglilful and observant phyBiciuii. embodying the resultB o( forty yeart 
live professional eiperieiice, on topioa of the highpsi intereFl, Ihia volurr- ' '-■■ ' 

ing their convictions sirengtheued, and armed with new wenpoaa for Ihe dally struggle with 

HABERSHON <S. 0.1, M. D., 
Aiaiitant PbyBielan to and Lecturer on Materia Medira and Therapeatici at Guy'i B.iapiUI, &e. 

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES 

OF THE ALIMENTARY CANAL, (ESOPHAGUS, STOMACH, G^CUM, AND INTES- 
TINES. With illuslrationB on wood. In one handsome octavo volume. {Pabii-ykiag i» t/u 
Medical Nsm and Library fur 18SS.) 



HORNER (WILLIAM E.), M. D., 
SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 

revised and modified. In two targe orIgvo volumes, eitra cloth, of more than one IbousaM 
pages, handsomely printed, with over three hundred illustrations. %6 00. 



ANATOMICAL ATLAS. 
ptgeSS. 



B^ Professors Horner and Smith. 8ae Smith, 



HAMILTON (FRANK H .), M. D., 
Froreieor nf Sarger;', in Buffalo Medical College, be. 

A COMPLETE TREATISE ON FRACTURES AND DISLOCATIONS. In 

one handsome oi^lnvo volume, with several hundred illudtratiiHiB. ^Preparing.) 

JONES {T. WHARTON), F. R. S., 

PrDfeator of Oplilhalmic Medicine and Surgery in [Tniveralty GolJege, London, jte. 

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

AND SURGEKV. With one hondred and ten illustrations. Second American from the wcond 
■nd revised London edition, with additions by Edwakd Habtshokkr, M. D., Surgeon lo Wills' 
Uocpitel, fee. la one large, handsome royal Vinxa. volume, extra cloth, ol SOO pages. St SO. 
Wa are cnnGdent thai the reader will find, on ly wmnght np, and digeited in the autbnr'a mind, 






eaily high repntatlon of the aalhor aa 



^"Uok w 



.?«, 



on. Werntsrtain llltla 
I fnr daily referenoe 
lUiooer^'ThTworlMa racked *bythL*enrr^ 
nlJ Ihe prodnctlima of tha ieamed aathar.—frtNik 



BLANCHAKU ft LEA'8 USDIOAL 



A MANUAL OP PATHOLOGICAL ANATOMY. 

Revised, Wiih Itreo hundred and ninely-fevon hendso 
tieaiiLiful oclaFo volume of nearly 750 pages, lealher. S 

farai.H oampliils nulllns'iif u'h'al''Fi''kiidtni' ™the I 

bortwnrkiBiheEBgllih luigaiie- Ita grenl nieiii 

i>bU|;cdt(>iileuirn>naKrsalnaiDbiir<irninDi«»plii, 
Bndll»Sel(lwi.iiueaLcniivo[lmlbutrewcurtivtilHl 
it wllti nay imree ot meeam. Ai • alniple work 

■taduilof pBIhnlucicai ulatninf, and ihnuld ba ia 
enry pliyiiclan'i llbnTy, — Wtilim Lamcti. 
To nSerinstlieahnTfltilWwiirlclnthE public, Cbs 



A MANUAL OF PHYSIOLOGY. A new Amerioan, from the tbird ■ 

improved London edilion. With iwo hundred iHnstrations. to one large and hand«mie r(^ 
12nio. volume, lealher, pp. 580. 82 00. (J^uj|iij«B<i, 1S57.) 

exposilion of the preival condition oi Iho science, making eucl 

been dicmted by (urlher experience, cpr as the progreas of invos 

every point of mecfaanical execution Ifae publiBher» have roiight to mslie it M 

tiofls, and at the very low price al which il is oflerad, il will ba found one o' 

dunpest valames before the profeB»icn, 

In mating those improvemenIB, care has been exercised not unduly to ii 
mainlaining its distinctive eharaelerislic of presenting wilhiii B moderate coni 
necied view of its eubjeclB, sufficient for lite wants of the sludeat. 
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liealiie oC Mailer, il 
BoeiiEineshaibeeainwIeinlhepfanorar 



practiIionsi^i>iiili 
iU oanrally ciUd 



ing jiaoplo faacy. They ban the gift of tBllmg u> 
wbut WB want to Vbow, without lliinliiBg it B«a«s- 
ury to tell na all they koow,— Siiiofi Mid and 



KNAPP'S TECHNOLOGY 



A MANUAL OF EXAMINATIONS upon Anitomy, Physiolngy, Stir„ 

FraclicB of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeuiica. 
which is added BMedicul Formulary. Designed for Students of Medicine ibroughoul Iho Dl 
States, Third edition, iboroughly revised and greatly extended and enlarged. With ft.;,- 
hundred and miventy il lustra lions. In one large and handsome royal ISmO. volume, JcathfHv' 
over 800 closely printed pages (Jmt Iiiaed.) $2 50. 
Thegreatpopularity of this volume, and then umeroua demands for 
It has beau out ol print, have induced the anihar in its revision to spare no paina (a render 
correct and accurate digest of the inoi!l recent condition of all ijie branchea of ineJioaJ M ~ 
many refpecla it may, therefori!, be regarded rather as a new boob: than a new edilioF 
section on Physiology having been added, as al^o one on Organic Cheminlry, and many porlfa 
having been rewritten. A very complete seriee of illnstralions bas been introduced, and «r^ 
care has been taken in the r ' ' ' ' " ... 

in of students ai 
We know nf no belter oomnnniop fnr the ntpdrnt I irainumj ibid hli btnd by the varfona pi 
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AND SCIENTIFIC PUBLIOATrONS. fill 

LEHMANN (C. Q.> 

PHYSIOLOGICAL CnEMISTRF. Translated from the seconcl edition by 
.GeobbkE. Dir, M. D., F, R, S., &o., edited bv R. E. Rooeks, M. D., Pfofe:', ■- — = ■ - 












•0 hundrBd iliu» 



J'unbe's Alias of Pby 

trail ini!<. 9(1 00. 

Thjsgreal work, nntvenwllv acknuwledgvd an the iuobI cumplete and authoiilBtiVH expoMtion nl 
tbe pnticiples and drtailF ol Zonchemi^lry, in it! pKi<!a^ througb the prS5«. has received from 
Profefsor Rogers aiiuh pare a« was neeessary lo pre^enl it in a norrecl and reliable form. To such 

ance in Germany of llie firel and le«l Volume, the latter contained a fupptement, embodying nume- 
roll B oorrept ion? and addition* resiiUIng from the advance of the aidence. Thete have all been incor- 
porated in the text in their appropriate plaeea, white theaubjocln have been atilllurtner elucidated by 
iheinaerlianorilluslrBtionsfromiheAilBsofDr.OlloFunlie. With the view of Buppiyrnglhesludenl 
ivilfa the meui? of convenient comparifon, a large namher of wood-cutv, from work* on kindred 
BobiBOli, have a!»o been added in the form ol an Appendix of Platen. The work ii, therefore, pre - 
aenled as in everv way worthy the attention of all who deuire to be familiBr with the modern fuel* 
and doctrines of Pbyaiological Science. 

TIjo mu.l irapi>rbuil ogiitribgti"ii na ytl nude to it tjmU— Edinburgh M™i*ly Jimma! tf m<ti 
Ph)ril..losieal Chan' " " ' ..... ^ .„ . 



I, Jan. le 



ihml order .i(nMirLl.—M™ir«flJM.rf, 

- JB5«. 

ork of Lchninnn Hamli OBrivsllH 



:iflc wgrid, Profonor UhinBaii'i girat wnrk ir- 



eallenoea.— .floilim Mtd. cmrf Si 



MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 

with Nmei' and Addition*, by J. Chebto.s Mokris, M. D., with an Introdnclory E^^ay on Vital 
Force, hy Sahuel Jachbon. M. D., ProfeaMir of the Innlllutea of Medicine in the Univertiiy of 
Penoj'ylvaiilB. Wlih illustratioUB on wood, in one very handaome octavo volnme, extra ulolh, 
of 336 pages, S2 23. ' 

From Fref. Jatintn'i IrUnductBrf Baiay, 
In adopting the handbook of Dr Lehmann aa a manual of Organic Chemistry fbr the nae of Ihe 
■tndentB of the Univeri^iiy, and in recommending hi» original work of Phtsioijjqical Chemistbt 
for thair more niaiure •ludien, ihe high value of his reaearcbes, and the great weight of hla autho- 
rity in that important dcpariiiienl of medical science are fuHy reoogniied. 

LAWRENCE <W.I, F. R. S., &e. 
A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 

with nuraeroUF additions, and 343 illUfilrBlions, by Isaac Hays, M. D,, Surgeon lo Will's Ho?pi- 
tal, Ace. In one very large and handsome octavo volnme, ol 05D pt^a, strongly bound in leather 
with laiAed bands. S5 00. 

kely [hat thia great wnrk will eonae to msrit the 
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LAYCOCK (THOMAS), M. D,, F, R, S. E., 

Proreeaar nC Practical and Clinical Madloine in ths Unlvrnity of Edlnborgh, &t. 

LECTURES ON THE PRINCIPLES AND METHODS OF MEDICAL 

OBSERVATION AND RESEARCH. For the Cse of Advanced Siudents and Junior Prae- 
titioners. In one very neat royal 12iao. volume, extra cloth. Price SI 00. 

LALLEMAND AND WILSON. 
A PRACTICAL TREA.TISR ON THE CAUSES, SYMPTOMS, AND 

TREATMENT OF SPERMATORRHCEA. By M. LALt.BiiiiKD. Translated and edited by 

lUngy J McDoUGAU.. Third Ameriean edition. To which is added ON DISEASES 

OF THE VESICUL^ SEMINALES; akd thetk ahsocfated dhhans. With special refer- 
Pnce to the Morbid Secreiiona of the Prnatalic and Urethral Mucou* Membrane. By Marrii 
WiLaon,M.U. In one neat oclavo volume, of aboul 400 pp., extra ololh. S200. (jYouf jfewfy.) 
Allhongh the viewa of M. Lallemand on SpemistorrbceB have un question ably exercised b very 
great infliifnce, and Ihe ireatmenl advocalod by him baa been very generally adopted, still, a num- 
ber of yeara having elapsed since hia work waa given to the world, thepublishera have thought thai 
iho value of the present edition would be enhanced by Ihe addition of 'be little Irealite i)f Dr, 
MAsaia WiLfOK. In it the vausas of the differenl varieties of Spermstorrhixa are invest igated with 
Ihe aid of modem pathology, from which, combined with Ihe moat recent expenent* of the pro- 
lesaioa, Ihe attempt is made to deduce a ralional svslem of cnralive Ireatmenl. Whatever defi- 
ciencies may have been caused in Ihe work of M, Lallemand by ihepri^ess of medical sci( 
il if hoped, be in this manoer supplied. 
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BLANOHARD Ss LEA'S MBDICAL 



LA ROCHE (R.l, M. D., &> 
YELLOW FEVER, considered in ita Historical, Piithological, Etiolo^oal, and 

Tharapeuiical Relsliune. InelHcliiig a Skeict of the Diseasa ae il bas occurred in Pliiladelphi* 

from ItiilWto !854, wilh an oiaminationof Iha oonneclioas lietween it and llio ' ' '— 

the 'Bine name in other parts of temperale as wetJ af in trnpjcal regions, 
handsome octavo vol nines of nearly 1500 pages, eitra oloili. »7 00. 
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Srpumlur \8, liis. 






We hare not lime Dt preiea 
bycby anaby ni([hl, in the w 
very Si-cMr bow proniling 
Ihaa give th>t oanocf ngtiei 
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taoDKi; that it ii treate^wftE KHrc "lyVt'tiir V)u- 
ceii aow than thirty arrortyyearaago; thaC Ibere 

bablllty thHt a majnriCy of loiitliein phyaicinnawill 
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will n 



■tudy, eni] the i 



and tu the plory of the medical hteralure of hia^SC 
ennotry. It JB deitined In remaiD (be great authiP 
rilyanoBHieimblMtDryellnw Fever, ^beatniej* 

o( the iDDi total of the Imowliulge at the wni 

The ilyle ii lo inft and lo pure si to reTruh aodS^ 
vijoralB the miad while sbsotblna the 'honghtl * 
tbe eifuid author, while the pubTiihers bave ank 
ceeded in 'x'lnglnii theexlgrnali tntoa mmt relEeltort 

rYlle"" uinu all, ft liaTbul^k we have oftasi 
of, bat drsamed not that it would ever n 
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PNEUMONIA ; its Supposed Connection, Pathologioal and Etiological, wiUi A** 

lumnal Peverri, inchiiiing an loquiry into the ExiBlenoe aad Morbid Agency of Malaria. In oM 
handsotne ociavo volume, eilra clolh, of 500 pagoB. S3 00. -^ 

MILLER (HENRY), M. D., 

PRINCIPLES AND'pRACTOEOrOBSTI^rBIcU&o^^VnXding^th^ 

meni of Chronic Inaammalion of the Cervix and Body of thu Uterus considered as a freqan 



e tbe Bttei 



«e of Abortion. V/ilh about one hundred illusiraiions on wood. In oi 
tovo volume, of over 600 pages. {Note Reads.) S3 "JS- 
The repolBlion of Dr. Miller as an obstetrician 19 loo widely fpread I 
Ifae profession to be specially calb;d loa voluoie contaiainglhe experienci 
pruilice. The very favorable reoeplion aoeorded lo his " Treatise on Hi 

some years rinCH, is an earnest that Ibe present work will fulfil the autht. ^. 

■within a moderate ooinpaas a oianplete and Irual worthy lexl-book for Ihe student, and book ofj 

ference for the praclitioner. Based lo a certain extent upon iha former work, ' ' 

than double tis size, and atmosl wholly rewritten, il prcicntt', besides the m 

the aulhor, the most receol views and iuvealigHlions of modern obstetric wr 

CjzEtux, SiUFBON, TvLEE Shith, &c,, IhuB embodying Ihe rssulls not o 

but also of Ihe Paris, the London, and Ihe Edinburgh obstetric schools. Theauiuor b poBiuoo wr 

many years as a teacher of hia favorite braach, bas given him a fkmitiarilf wilh Ibe wauls ofi 

dents and a fuoility of ooaveyiag instioction, which cuiuiol (ail lo reader the 

adapted to its purposer 
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CoaantDlaiioBi aie not ]e« dae lo the medieal pro- 
fsiiioD of Ihli counlry, on the Heqnitition of a Im- 

aad experieoca of Prof. Miller. Few man, iSnay, 
In Ihii ODoatry, are more eumpeWnt ibaahe tnwnts 
on this depart meat of medicine. Engaged forthirty- 
BvB yeari in an eitendcd praollce nf ohstBtrrei, fur 
many yrnra a teacher of itili branch of Instruction 
In one of the UrgeM of onr inilitationa, a dilwent 

ladcpenUent thinker, wedded to no hobbfei, ever 
readv lo coniider without prejudice now viowa, and 

o Prof. Miller'awoikweliave 
noat aiaeerely il will be in 

■Y-~B<iffad Uii Joamal, Mai, 18^. 
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art rAi Cncteiiali Lanaliaid Oiiemr, Fab, II 

A moat reHpeetable aad valuable addltimi M I 

alike nn the aglhor and ihe inatitDtinn to wklak 
ia Bttnrhed. The atudcnt will End in thia WOfl 

lilioner, rdsty In hia reading, can obtain froi^ 
pagei g fair T&snin« of IhB modern Uleralnte of 
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AMI) BCIENTIFIC P UBLIOATI ONS. 
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MEIGS ICHARLE8 D.), M. D., 
Prorcuoi of Ohstctrica, jtc. in the Jcffeiioa Medical Cnllege, Philndelphii. 

OBSTETRICS : THE SCIENCE AND THE ART. Third edition, revised 

ud improved. Wilh one bunilred and Iwenly-nine illDsIrations. In one besnlifully primed oclnvo 

volume, leHther, of aeven hundred and Glly-lwo large pBges. S3 75. 

The rapid demand Tor another edition or this -work is b »til11tienl expre^^ion of the rBVOrable 
Terdicl of the profession. In thus preparing il a Ihird lime for ihe press, (be amhor has endeavored 
lo render il in every respeel worthy or ihe favor which it has received. To accomplish this he 
b«H thoroughly revised il in every part. Some portions have been rewrillen, others added, now 
illnttrDlions have been In many inslancen eubi'IilulKd for euch as were not deemed sati^faoiory, 
while, by an alleralion in Ihe lypogropbical arranKemenl, the siie of the work has not been inore«i(ed, 



will contiuue lo meet ihe wants of the Auier 
SxsTSM or MrowiVKBr. 

Though the wnrk hos received ooly Ev« pngei i 
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sound, praelicBl, and extended 

Tha beet American wnrk on Midwifery that la 
Hccriiaible to the student and pncli timet— ff. W. 
Mid. and Sure, /ganuil, Jan. ISiT. 

This I> a BtDndam work hy ■ rfeat Americaa Ob- 
Btotrlcinn. Il It the lliird and last ediuna, sad, in 
the lacEnnre of the prrface, theaulhor has "brooght 
the snblBel np to the laleat datea of real impruve- 



\M.d. 



g., May, 1887. 



B7 TKE SAME AtlTBOK. {lately Isatied.) 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 
volume, leaHier. ' pp.672, »3 60. 

The gratifyin^t appreciation of his labors, ea evinced hy Ihe exhanBlion of two large impreiaioiu 
of this work within a few years, has not been lost opon the author, who has endeavored in every 
way lo render il worthy of the favor with which il has been received. The opportunity thus 
afforded for a second revision has been improved, and the work is now presented as in every way 
superior to its predecessors, additions and alterations having been made whenever the advance of 
'■18 rendered them desirable. Tiie lypographical execution ol the work will aUo be foond 



ly worthy the | 



way worthy 






a the Btaodurd America 



w oonlidentlypreBei 
■ teil-bi '- 



la entirely eaptivaling, and whioh abiolutely hut- 
ri« the reader (hrnniE frnm Winning tn end. Be- 
■idea, Iha book taeniB with toTld Inatractlon, and 
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d and memory of Hi 



Ihe aaUiar hai Introdneeii real imi . ... 
increased the value and utility of the 
oieainrably. It pieKnli lO many nnre 
andiparklinf tbODghtg; inehnn exubaran 

lationi from our Philadelphia soDfcerei, tl 
leachei ii In their aeivioe.— W. Y. Mei. G 



U'alTrZf, 



ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series of Letters addressed lo the Sludcnts of his Class. In one handsome 

octavo volume, extra clotb, o< 365 pages. $2 HO. 

The iBitiDotiva and interstting authnr of (hii Thia hank will add more tn hhi fame than either 



freah and viinrou., atlraolive and raoy pages bu fore 

apim child>hed fevera will have an riteaaive sale, 
being dea lined, as it deiervei, to Bad a piano In the 



or gDaJrortnne to acqairs.— JV. Y. Uti. 



A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 

OF THE UTERU3. Wilh nutneroua plates, drawn and colored from nature in the tai^hesl 
style ol art. In one handsome ociavo volume, eiira cloth. S4 50. 
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BLANOHARD ft LEA'S MEDICAi. 



verj krge imperial quartar 

■tyle end beaiitirultr colored. Cg^ 



MACLI8E (JOSEPH), SURGEON. 
SURGICAL ANATOMY. Formiog one volu 

Wilh siily-eighl large nnd fplendid Plalo", drawn in Ihe 

IBining one hundred and ninely Figuret "•■ "—" ■ 

ondeiplanHIory lelter-prcBs, Strongly , - .., _ 

chenpesl and besl axeculed Surgical works as yet iBSued in ihis connlry. 811 00. 

■,* The file oflhiawork prevtnlsits [ransmi*fion ih rough the pnal-offioe as a whole, b 
who desire lo have copies forwarded by mail, can recoiva Ihem in five pa/IB, done up 
wrappera. Price 89 00. 

tn BurKicsl Analomy.— BriM<* AiK'itam Med 

Ta» much ennsnt be aaiit in il* pniiH ; bd< 
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lug. anil In Uis iLiigeiia al ■ diiCiuEF from thv nuaM 
ur kc«pui0 ap hii aaatiinucai JtnuwiDdga. — Medie^ 

A work ythinh Iiai do narnllel In point of acata 
laey aoii cheapncw in th« Mnelinh laBguage.-ff. J; 



I o/M.* 



To all engagnd in tho itudv or praotioe of It 
Diali» qunrHrlp Medical Joinu-l. 



nenH value— iff. V. MriMeoi (iaitttti. 

iiofCBiiim lliB eomplstion r.f Ihii trnly macnUiSM 

lllq.lral6d,'ai.d to n.-ful aV-ili/l. offef*d at hi '^r''] *"""•■•" " "''"'o. "='■'""1? «t«od» B« 

nudsraU a price _Cilarr«««. Jtf.dicai /.i.r«l. '^^I™. ^^\'" 'I'^^'-V. ?' drawing, baaahr I 

I . "^ hi ' t h' h ] enlnrlng, and all Uie rconiiiM eiplulatianiofBi 

themBlmintboyoaillhareiiehof eumpetilioa. — Mcdi- j^rcfcal/mmaiT "■ ' « 









knnw or no otiior work that would Jualiry a 
dent, in any dfgtce for neglacl of actual dii 

Sfminuw^aiumiMl'luiuwleil^e.aworkiVlluB .. 
biy no ■u»rior.— frilisJk 'and Fartifn Midico-CU- freaVin the memory.— T*< tTiilini JaHnula/ tb* 



MORLAND (W. W.), M. D. 
A TREATISE ON THE DISE.\SES OP THE URINARY ORGANS. 

one volume, 8vo., wilh numerous wood^iiii*. {Utady in Aiigmt.) 

MOHR (FRANCIS), PH. D., AND REDWOOD <TH EOPH I LUS). 
PRACTIOAIj PHARMACY. Coraprisine the AiraDgements, Apparatua, ■ 

ManipiilalionFof the PharnmceiilionJ Shop and L^uraCory. i^^dned, wilh extensive Addilit 

1... -D.,.,- -n! D ^ Q, ijjg Philadelphia College of Pharmacy. In one hand!4>rp 

dolh, ol 570 pages, wilh over 500 engravings on wood. S3 75. 

MACKENZIE (W.), U.D., 

Itt In SontUnd in ordinary lo Her Majetty, Ac, fce, 

A_PRACTICAL TREATISE ON DISEASES AND INJURIES OF THi 

)n exploiialory o( a Horlirailal Seraioiti 

Et. S. Prom ihe Fonrlh Heviwtd md E 

r ADDiTiiiLL Sewson, M. D., Suneoft' 

leather, raised baadig 1^ 



EVE. Towhi 

the Human Eyeball.'by Thom«s Whabton Jonkb, P. 1 
larged London Edition. Wilh Notes and Addilions b) 
Wills Hu6nilBl,iteo. to:. Inona very large and handsome ■ 

Ths IreatiH of Dr. Mackgnlla indi^ntably holdi aider it Ihe duty 



it diiplayed, the Ihotough aequniauava with lh« 
■ubjKt, p(actlcallyaaw=lia,ilieor(ilical]v..ndtha 
able manaer in which theanthor'a •toriiaoNearalng 

ain, ftt''uDse'pr(wiitedrarlhellr>trdltiaa,aiwe]lon 



pnifSBiinii and Ihe walAiia of hie patient at haarb* 
make hiniHilf ramlllar wilh Ibti the fnmt emapM 
work in the Eacliah language upon the diaeaao^ 



The fourth sditi. 
loabtbeasfall 

IdU. llKUUJ 

or the verdict 

i/Bgi.rVori"eKh locBlIw'r" 
FaTii#» Msilice-CAinirrlial Jl 
Thii new fdltlon of Di. Mf 



y a waid ia ita prai 
!CB pniied npea it, 
id-Maokmliam' 
■epnMliun whTcKI 



.. . , .a tnily aminte 

iBiry and learning. We need BCttrmly Mjf" 
alentlrelyeihauiInltbaiubJECtorhlBaMafi 
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MILLER (JAMES), F. R. 5. E., 
PRINCIPLES OF SUBGERT. Fourth AmeTican, from the third and revised 

In one large and very beaiililul volume, leBlher, of 700 pages, wilh iwo 



liundred and forly ei 

Tbo extended repol^... 

Thoroughly revised by it 



enjoyed by Ih 



od. S3 75. 
[s work wilt be Aillv mainli 
. it will be round a dear and compe 

la ciiunectioii with Ihu rucenlly isHUed Ihird edition of [be auibo 
forms a very complele syglem of Surgery in all tin tirauebei. 

Tbc work or Mr. Miller » ton well and ton favor- {putntinn, or ueksll 
■bl;1nii>wii nniininaiiHinaenroarheitlnl-bnolii, ■cqailhimHiriHroK 

' ■ rnrttaer notice ufll peeenBry than Ifan Dukinn )iiiiiH>ir fknl 

a new iluin, 1 e bwj oor JJ'^'^^i^^iJTafJ!^ 
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BT TEE SA3IE ACTLIOB. (iViiw Ready.) 

THE PRACTICE OF SURGERY. Fourth American from tie last Edin- 
burgh ediliim. Revised by Ibo American editor. IlliiBlmted by Ihree hundred and siny-four 
engravings on wood. In uue large uclavo volnme, leailier, of nearly TOO pages. t3 lb. 



BfMi 



Wr'a SnrRBry, lit 
jrpaued by Ibal of 



se popDlarfty 



sr""i' 



. _ _._.]■ with Cb( _. .__ _, 

SMTKirt, BOflitltntH a whaln, wtthmt Fsferenesto 
which no cnuirientinna ■urreon wnald tw wllliag 
10 prutiee hii art. The additinni, by Dr. »irKenl, 

- - ■■MiifHSlindGarcinlJftinwt. "" 



Ui 



Rldnm 



n Imr 



'What he la Ulkiag abDulude 



iilherB— SI. LoaO Jttid. a%Ss*rg. JoamnJ. 

and wr^Br "hi* iVXi'and hi> " PriBcfplei," pre- 
■entnlto thepruretiioD'ineuTUis mnUsoniplBleBiid 
reliable lyitteini of Sorcery B»tMl. Hn ityle of 
writii^ i» original, uapreMive, and BogagiBg, ener- 
getie, eoDcise, and Incid. Few have the faeolty of 
eondenalng an nineh In traall ipaee, and at the aame 
time lu peridateudy holding the HttenUnB: indeed, 
heappeari to nuke the very pnweu of enDdenaacion 

text-booli for aladaala or a bwill of refeisaee fni 

ed.— HoaiAtrit Jnnai of Mtd. •autPivi. Seimcis. 

, Stc, 



, M.O., M. R. 



MONTGOMERY (W. 
AN EXPOSITION OP THE SIGNS AND SYMPTOMS OF PREGNANCY. 

Witta Muie ulber Papers on Subjects cannectedwilb Midwifery. From the second and enlarged 

Englirh edilion. With two exquisite colored plaiea, and numerous wood-culB. In otio very 

handsome ocIbvd voluuie, extra clolh, of nearly 600 pages. {Jiut Issued, 1357.) $3 7S. 

The present eddion of thin el BSsioal volume is fairly entitled lo be regarded as anew woft, every 

Benieuee having been carefully rewritten, and Ihe whole inCieased lo more tban double the original 

Bize. The title of the work scarcely does justice lo tbe extent and imparlance of the topics 

broughl under consideration, embracing, wilii Ibu exception ol the operalive procedure* of mid- 

wi&ry, aInioM evetylhiDg connected with obsletri^, dther directly or incidenlelly ; and there are 

few pbvFicians who will not Und in its pagBS iDUoh (hat will prove of great interest and value in 

tbeir daily practice. The fpeeial Essays on the Period of Human Gesiatii.n, ibe Signs of Delivery, 

Bnd the Sponlnneous Amputation and other Lesions of tbe Fmlue in Utero present topics of the 

bighesl inlere>it fully trealtd and beautifully illudrated. 

lu every point of meehanical execution lie work will be found one ol the handsomeal yet issued 
itotn the A """" 



nally rieh In [ 



coin 






.tingle 
If iKem 



Am Jnmai Mtd. Si 
These severs! aniij 
niolt ^ellFale n'^r'ei 
faiaily, Ihe lexitimaey (if Dfl-ipring, or tbe life of Iti 

!S^i«iie?'Tbe 'eadl'r's inlJfMl^'^^^ng, lo 
freeh. and Tigoraai, and aliMieal ii oar aotCor'i 



ireparalion; that this i* of all olbera Uie'bnok of 

3peo nnnonnelDg fact, alfonlingBrgnment, eiBihliih- 

.cicale, anTimtjo.* It is°i°l miiely in ila leni le- 
latioDs ibat wefind this wnrksn Interexttng. Hardly 
1 page but that haa itt hinti or fiicta important lu 
the Eeneral nraetltioBcri and not ■ chapter wiDionl 



IB 



616 BLANOHARD (t LEA'S UEDIOAL 

NEILL IJOHN), M. D., 

FRANCIS GUHNEY SMITH, M. D., 

PrarsBicic af InalitulFi nf MiMlicwe in Ihe Fenniylruii Medicnl Oollegi 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANGHB8 

OP MEDICAL SCIENCE ; Tor the Use and Exominalion ol Sludenlg. A new edition, revi 
■nd improved. In one vary largo and handsomely primed royal lamo. volume, of aljool i 
IhouHHnd pages, Willi 374 wood-cul9. SlroDgly bound in leather, with raised bands. S3 OD, 
Tbe very flartering reception which has been accorded )o Ibis worli, and Ibe b^h eAIimue pia 
in il by (he piofesaion, u evinced by Ihe coosiant and inoreaBing demand which has rapidly 

.. J 1 j;..-.__ , :—..■... s.. c ._. j__ .L 1 :_ ,jg pra^pl -.«.. 






<b?bl ei 



y (he piofesaion, as evinced by lb 



ender Ihe i 



il of the page, lb 



_ . _ ^ordingly been Ihorouahly examii 

caned (ih*ervalion have been corrected, and wbaU 
'el with lbs advance of BCieace ha 



IS addiLi< 



fi have been incorporated without ini 






The work ia, iherefore, again preBenled as eminently worthy of the favor with which il has bilheiW 
been received. As a book Tor daily rererence by the sludent re(|uiringa guide lo bis more elaboralK 
leii-bookH, as a manual Jbr precepiorB deatriag to stimulate iheir atudeale by TrequeDl and aecui " 
examination, oraaasouroe from which the praotilionerB of older dale mayeaaily and cheaply anqi 

a knowledge of the changes and impruvemeul in prores^ional science, ite repulalii — 

eetabliBbed. 



BdquDiDted.— Mill. Examiner. 

encc in recommending il i> an admirable eomprod 

much labor bv enabling him readil Tio recall all" 
the puinti Bv<m which hii pupilt ihciuld be ei- 
ammed. A wcirk of thii lorl ahould be in tbe handi 
of every one who takei napiii into hii ollice with a 
view o( namin lug 1 hem ; and thia iinnqneitioaabi; 



udrati II heavy, and review noeenBrvfo 

Imoitaiiiuiiu nni. The one be^re bl _, 
atuf the diviaiona, the moat uneiceptiiHuii 
bonki of lbs kind thai we know of. 1 
It and annndeit dnolriasi ud Ris lataH ■ 



, laid before the at 
T^^ighiTr.iliwr; 



,< Muidb 



NEILL (JOHNl, M. D., 

Profeiinr of Surgery in the PennsylvjiDiq Medical Colli'ge, te. 

OUTLINES OF THE VEINS AND LYMPHATICS. With liaaJaome eolorai 

plates. 1 vol., cloth. SI 25. 
OUTLINES OF THE NERVES. With hanilKome plaffis. 1 vol., cloth. $1 25. 



NELIGAN (J. MOORE), M. D., M. R. I. A., &c. 

(A ipteiidid vmri. Just Issited.} 

ATLAS OF CUTANEOUS DISEASES. In ono beautiful quarto voluiue. extn 

cloth, with splendid colored plates, presenlinf nearly one hundred elaborate renreseDtai ' 
di«eu«. $4 SO. ^ 

i repreeentalion ol all the Tariel)||. 



This beaulifiil volume is intended as a complete a 
orDiseasesoilbeSrin. While it can be consulted in 
especial reference (o the aulhor'a " Treatise on Diseaaee'of the Skin," so'favorably received'by ttit 

"■"''-"•■"" """le years since. The publisbera feelinilified in iaying Ihalfew mora beaulifullf 

. ,...•. , .. '■■'"( country. 



outed plati 



peod whicl 
' ia diffir 



it been presented lo ibe proles! 



rill VI 



aid the | 



icult branch of illDgBOBis. Taken 
al platei of Ihe Atlae, which are 






jm maohfelt bjr tbe „,-_ 

profesaloB. Ilpreaenta, inqaartnBHi 

leh eaotamlng from 3 to 8 Ggariia,lW 

riming in all a touu of* rttaliD-t repreaenlaUdM 

nf the diSerenl apeeleH of akin alTeelloBB, ai i. " ' 

Ingelher in sencra or familiei. The Ulni^ 

of life; in which the reduced acule aptly a«T 
ofenebinilividDa] VBiie^. And while lhuiUi< 

linn. Bach figure ia highly colored, a 
hs> the arliat Ueen that the moat raglii 
could not jnilly lake exception to the > 



library of apruUca] man.— B tubals Miil, Jsumal, 
Bept. ISH. 

Nothing ia often mora diOcall than Ihe diagnorii 
of dEfteaafl of the akin ; and hlEherlo, the only wark» 
GODEaiaing illaitralione have been at rather incon- 

with Ihe obW™ and lrealnHlBt''of T v'ry'fr™"" 
and Iroableaome form nf diaeaae.— 0*iii Mci. oM 
Burg. Journal^ July, iB5a. 
Neligan's Atlai of Cuteaeona Diieaiei aupiillei a 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Seooal 

American edition. In one neat royal ISmo. volume, eitra cloth, of 334 pages, tl OO. ^^^ 

W^ The two volumes will be sent by mail on receipt of Five Dollart. 
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PEASLEE (E. B.), M. D., 

ProfiHBOr or Phyiiology ud Geneml rsthologr in the New York Medical College. 

HUMAN HISTOLOGY, in ita relations to Anatomy, Physiology, and Pathology; 

for Ihe use afltlt^dical StudenrA, Wilb Tour hundred and Ihirly-rour iIlustratiaaB. la oqb Hand- 

some oclBVo volume, of over 600 pages, (TfoiB Ready, 18S8.J S3 75. 

in UDderlaking ihix task, Ibe author has endeavored 1o pree«nl his eitnisLve EUbjecl in the man- 
ner mosi likely io inleieat and benefiUha nby^iciui confidenuhal in ihete delails will be found ihe 
buiaorirue medical eoicace. The very large number urilluelralionB iolroduced ihroughnul, p«rve« 
amply to eluoidate the \exl, while llic typography of the volume will iu every reHp^cL be found ot 



II « 



luir.audia 



n the I 



ieolcrfHi«t5l.t^y,inW"l%°5in'it.elf,nbl^sndfn'lly 

to the iladent, bccauie of greater [iran.cal value, 

»"l"^!Vhich\rehe?Brn"y'Md'''iS,^»=C'ily.« 
forlh.^ •thMee>eBt8upporlingbrBBOIie«ofotaclicat 

iialiing anil illuatrating e^eu iiTitet, nrc iDtprwnven 

to Bladenl* and phyucianii gracraUj. — Ntslivilli 

ItraTinrpaciesonrexpectBtion. Wenever eon. 

not eoDipma ipaea with comnirndaltoai. We^r'e- 



la further peraiBlin< 
eis—Xifapiiia Med. 



Kimo ihoronghly aci 
Hid. Jmmal, April; 



in body. — Ckicaee 

. .. _ IB nedinl itudnt 

.d prseiilicMBr, «BeoBlaini»« T'TT "'''" ""' 



piinBiplei of nedi 
in MyiBK that it i< 

March, ISSS. 

Thi. worli ir«l: 
deurret a careful 



Lotiu Med. -nd Surg. Journal, 

nf the fonndalinn of thingB, and 
leruaal hj kU thnae who wi>h lu 
rmed m their p'ofcsnion.— OJiie 



erunplimcDt of making abundant use uf it in the Med. a 

PEREIRA (JONATHAN), M. D., F. R. S., AND L. S. 

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 

Medicinal Substances In use iu the civilixed world, and torming an En cyclopaedia of Mareria 
MedicB. Edited, with Addidont, by Josefq Cabson, M. D., ProfesBor ol Materia Medica end 
naey iu (he University of Pennsylvania. In two very large <hiIbvo volumes of 2100 pages, 



Me<tiBa,atUi> 

uthera, ia by 

Eagliali lanEDBge, and will, while rnedicnl literal! 

iBOhorl.heif.conliuua a monument alikohonufat 

and alao that of 



■te. Pri 
i~>e"in the 



ieofVol.lt. S5 00, 



that in cop 



light than that of a troaioro which >hoi 
at t/MidUal and Collnteral Scimee. 



PinRIE (WILLIAM), F. R. S. E., 

Profeaaor of Surgery in Iho Uoivor.ity of Aberdeen. 

THE PRINCIPLES AND PRACTICE OP SURGERY. Edited by John 

Mkh.!,, M. D., Professor of Surgery in the Penna, Modioal College, Surgeon lolhe Pennsylvania 
ivo volume, leather, of 780 pages, with 316 illuBlrations. 

f beautiful, ahowing the attoniahmg degree of 



parta, fracture, ordnlooation, that ii nut illuilrBtei 
fay aecnrate wnud-engravinf i. Then, a»in, ever] 

anted. TheaoengraviajiarB not only cor redl, bn 






PARKER (LANGSTON), 
Bnrgson tolbe(luevn'a Hospital, Birnungbam. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 

MARV AND SECONDARY; comonsingtheTreBlmentorConsiitittional andConfirmed Syphi- 
lis, by a safe and Buccessful method. With immeroua Cases, Formula, and Clioicnl Observa- 
tions. From the Third and entirely rewritten London edition. In one neal octavo 'Ja^«sM^, 
mracloth,of3iapBgea. >! 7S. 



ififtSiWgi-fr'ifS'f 



mK!^ 



Lftctnrer oi PruiCical PhHrmao 

AN INTRODUCTION TO PRACTICAL PHARMAOr. Designed aa a Text- 

Uiiuk for the Sludvnl, and bb a Guide Tor the Phyxii^inn and FliHrmacenKKI . With miaiy For- 
mulK and PreF<criptionft. In one bnndHime octavu volume, extra ctolh, orSSO pagei', Vrith 343 
lllDslralions. sa 75. 
A carefal examlnglioD oT thii wnrk shbIiIfi hi tn. Medisa ; il fniniHarizea him with tlie enrnpnnndiaf' 

... - idiupplleillinienilnDliawblehbaK^' 

-m Bns impiirt. The jonioi prasiituwor' 

in Mtil. JiunuU atut it«>iais,HaI,U19>> 
datailaoriln' 



ititicHi 



Thli is atti^ctliei 



1.1 only 

dralV'Tlirnugh- 
icwbiileiiiLLdii- 

„™,™ . n „...™.,„ ™„ J'nF''LcHi'|'™3i 

page, ihB iraprHB of ptastical lcnnwl«i|rn, cimveyed 
in B plain mmmon leaae mnancr, and aiiipMd to ths 
Gotnpnhenilnn (•( M who mn7 read il. No detail 

To bnlh the oonntrynrartflioner and the dty apo- 
thecary thii work ofMr.PflTrlBh ikagodsMd. A 
canni] ilnrly ot itH euDienig will civi the younjr 
grarfniitB a rimfliarity with the valne and moda of 
idisiniitsrinK hii preKiii<IinM, which wll[ he nf at 

Jtunal. 

Mr.PsrrlahhaanoderedaTeryaeeeptableiervice 
to the practitioner and Btudent, by ftrrniahln;; Ihli 

of [he science of Pharniacy, conveniently arranged 

of the inbieot which poueii an eapecial practical jn- 
tereit lo IhaphyBieiao. 11 fumlihei the atudent, at 



apothecary"! or country phyiioian _ 

acGordiiig lo acirsce that ii omitted. The yu 

Ehyiielin wilt find it an encyclopedia of indiapa 
le medical knowledge, fram ihepurahaae nf sj 
tela to the compoonoing of the moBl learned 
acriptiona. The woikia by IhsahleatpharniBCei 
in llic United Statei, and muat meet witb (jl 
raenae eule.—NiuhvilU JsMnwJ if Mtdicim., X 

Wenregtad lo receive thia exeellent work. W 
will aupply a want long felt by the profnainn, tpT 
eapetially by the atcdeat of Pharmacy. A falf*; 
majortty of phyaieiana are obliged to eo *■ 

kind ii indiapenuble,— IV. O. Medical nul I 

We cuiDOt »j> bat that thia volume la one of Iha 
nnat welcome and nnprDpriala which haa for a latt, 
time Iwen iaaued from the preaa. II la a work wh^ 



culaiion, aa it la deaiilled not only for the draggi 
and pharmaceatiet, hut alao for the great body , 
prBCtiti^aers throughout the oountry, wh. 



ire the iptnediea they are ealli j 
r. The author haa not miatntai 

;h*,l'aeX''i:^Si'!:'ih';:li.V«"^ 



il iHbora— ^nifii 



HICOFIO (P.), M. D., 
A TREATISE ON THE VENEREAL DISEASE. By John Hdnter, V.R.% 

Wilhoopioua Addilioni", byPs. Ricobb, M.D. Edited, with Nole9,by Fjiebiian J. Bumsts/- 
M. D. In one taandaome oclavo volume, extra clolfa, of SSU pages, with pkles. S3 25. 

T3lt.''[vi,."'"iv-'>'-i;'.'.' ,' .' , ''.„'■■: '. .■'''"■'- :J'' "'■[iMln-iio'i-siD Hanier, Ihe.niaaier anballut 

Il mil-' ■ '■ ^in- worlil in n IncidBnil perfpclly inlelltjiWeSH 

ptfic'..i,i ^.- ■■iiillyilie Lii^Biireailse od sypliiliB wild whiekj 

■niB'dodlr'inaliden.= of .M. Ricntd, iil-n- wUieh, ]f ml | phrase, we niayheelenwd for eipreasinBlVe M 

RICORD'S LETTERS ON SYPHILIS. Translated by W. P. Lattimohe, M. K^ 

In one neat octavo volume, of 370 pugee, exlra dulh. U 00 



RIGBY (EDWARD), M. D., 

Senior Phyiician to (he General Lyiog-in Hoapilnl, &c. 

A SYSTEM OP MIDWIFERY. With Notes and Additional IlhiatMtKOT- 

Second American Edition. One volume octavo, eilraclolh, daa pages. S2 50. 
BT THE BAMB aurnoE. {Nutff Rtady, !B37.) 

ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 

Id one neat royal lamo. volume, extra clulh, of about 250 pages. 81 00. 

The aim of Ibe anlhor baa been Ibroughoul lo [irBBenl sound praclical views of the impoftanl 
Ihoul entering into Iheorelicaf dispuiaiioaa and i]ii«qui«ilioos to 
extended experience in such s condeuBeil form aa would be 



embody the reaulia of his long 



iBilyflL 



ROYLE'S MATERIA MEDICA AND THERAPEUTICS; inclndiae tU 

Preparallona of the Pharmaoo™iaBrf London, Edinbtirgh, Dublin, and of the Unilrf ll»I«. 
Willi many new medic nea. Edited by Jobkph Carson, M. D. Wiihninely^jJKhl iUuslnJlrti. 
fi, oBBlarseoclBTOVoliiinB,exlr«olotli,ofabDm700i«gB«. »3 00. ' ^ muamu™ 



•18581 AND SCIENTIFIC PUBLl O ATIOirS. 

RAMSBOTHAM IFRANCIS H .), M. D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEBICINE AND 
SURGERY, in rofarence lo the Prooeas oCParturiiiiin. A new and enlaried Bdilion, ihorouyhly 
revised by Ihe Aulhor. With Addiliona by W. V. Kbatins, M. I). In uhe large and handsome 
imperial oclavo volume, of 650 pa^C)^, »lrongly hound in leaiher, wilh raii«d bandB ; with sjily- 
four heBiiliAil Flsleii, and nuineroua Wuod-cuu iu ihe Lexl, cuniaiaing iii all nearly iwu hundred 
large and beautiful %urea. S5 00. 

In calling [he altenlion of the profefnion lo the new edition of this nlBndard work, the publishers 
would remark thet no eflbrta bave been spared to secure for il a continoance and extensiotl of Ibe 
remarkable favor with which il has been rec'eived- The last London i^sue, which was considera- 
bly enlarged, baa received a furllier revision from Ihe author, especially for this country. Its paa- 
fage through the press here has been suparviBod by Dr. Keuling, who has made numerous addi- 
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A MANUAL OF PATHOLOGICAL ANATOMY. Four voluiuea, octavo, 

bound in two. eilra cluth, of aboul 1200 paiies. Translated by W. E. Swii.-ra, Eowabb Sikve- 
EiNO, C. U. MooKs, and G. E. Oat. Sa 00 
To render this large and important work more easy o( referenoe, and at the samo time less cum- 
brous and eostly, the four volumes have been arranged in two, retaining, however, the separate 
paging, &c. 

The publiBhers feel much pleasure in presenting to the profurinon of the United States the grenl 
work of Prof. Rokilani^ky, which ia uuivursaliy relerred to as the aiandard of authority by Ihe pa- 
Ihologials of all nations. Under lite auspices of the Sydenham Society uf London, the coiDbined 
tabor of four trBnalators has ai length overcome Ihe almost iniuperabie didieullies which have so 
ioiig prevented the appearance of tbe work in an English dress. To a work so widely known, 
eulogy is unnecessary, and Ihe publishers would merely state that it is said to contain the resulls 
of not less than thirty thol'sand paif-morliMR eiaminations made by the author, diligently cum- 
d, generalized. Bud wrought in '"' ■" "■ ' ' — 
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SCHOEDLER IFRIEDRICH), PH.D., 
THE BOOK OF NATURE; an Elementarj Introduction to the SoienceB of 

. Pbytios, Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, and Physiolc^. First 

English edilioa. Translated from the siith German editiim, by HsNitY Mhdlock, P. C. B., Jic, 
In one voliune, small octavo, extra cloth, pp. 692, with 979 illustrationa. |1 80. 




A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OF LEUCORKHCEA. Wab numerous illuMnlionB. In one very handaomB octavo votome, 

eiim cLulh, of sboul 2W pnges. SI 30. 
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SHARPEY (WILLIAMI, M. D., JONES QUAIN, M. D., AND 

RICHARD QUAIN, F. R. S., &.C. 

HUMAN ANATOMY. Beviaed, with Notea and Additions, by Joseph Letdt, 

M. D., Prorojaor oJ Anatomy in the [Fnivereily of PennsylvBiiia. Complele in twu latye iiclBVo 
viilumep, lealhi!r,orBboullhirteBn hundred pages. BcauiiMlj illuslraltid wilh over five Jiiinjreil 
eagrevings an wood. 16 00, 
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MEDICAL JURISPRUDENCE. Fourth American Eoition. With Notes and 

Rerereiioee to Arnvrioaii Decisions, by Edwarc Habtbuorne, M. D. in oae tar^ocluvo volume, 

leather, of over seven hundred pages. S3 DO. 

Thisslandstd wort has laialy received a very thorough revJBion at the hnnda of the aulhor, who 
haa introdiiMd whatever was necBPanry to render it coniplele and aaiii-faotory in uarryfng out the 
□bjeclB in view. Tne editor has likewise used every exertion la males it euually Ihorough w 
regard to all matters relating to the practice of this eonntry. In doing [liiB,he bna carefully 
amined all that has appeared on the tuLiiect i>ince tlie publicBlion oflhe last editioi 

sixei aolwiibBtaading which, it baa been kept at ila former very moderate priae,a 

it will be round worthy of a oontinuance or the remarkable tavur which has carried ii (hroiigE eo 

muiy editions on both sides of the Atlantic, A few uolices of the Tormer editions ure appenifed. 
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ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Edited, wilh Nole^ and Addilioni<, by K.E.GairFiiu, M. D. In one lurge oetavo 
volame, lealher, of 68S pages. S3 00 



TANNER (T. HJ, M. D., 
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ipllal far Won 



>, kc. 



A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 

To wbicb is added The Code of Ethics ol the American MediuBl Atsoclalioa. Second 
American Edition. In one neal volume, small 12ma. Price in ezira cloth, 87] cents: Oeiible 
style, for the pocket, 80 cents. 
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TUKE (DANIEL H.), M. D. 
A NEW WORK ON INSANIT7. 



A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History, 

Nosology, Description, Slntistlos, Uiagnosia, Paihologj-, and Treatment of InaBniiy. With aa 



Appendix of CaaaB. By J< 



N Chakleb Bucerill, 



L 11. TuEE, M.D. See 



WILLIAM BOWMAN, F. R. S., 
THE PHTSIOLOGIOiL ANATOM'^AJv'lf PHyTi'OLOGY OP MAN. With 

alMJul three huDiired largo and beamifiil illuslnuioui on Wood. Compleu 

vuliime, ar930pagt:s,leiilbe[. Price «4 dO. 

El** Geallemen who have received portions of Ihii 
ASD LtBEARV," can UDW complele iheir oopies, if immcdinle applia 
^l^lKd Bs followa, Tree by mail, in paper covcTii, with clolb bacud. 

PabTs r., 11., IIL (pp. 25 lo 5.W), Sa 50. 

FAiLT 17. (pp. 533 10 end, with Tiile, Prerace, Oonten», &c.), S5 00. 

Or, Part IV., Sbction II. (pp. 725 lo end, with Tille, Preface, Conienis, 5w.), $1 25. 
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TOOD (R. B.), M. D., F. R. S., Stc. 
CLINICAL LECTUUES UN CERTAIN DISEASES OF THE URIN. 

ORGANS AND ON DROPSIES. In one octavo volume. (jVojefieaJy, 1851.) »I 50 

The VBlnable pravlica! liallln: of Dr. Todd's wrilinga have dewrvedly rendered lbs 

nut elsewhere lo bo found similarly irnaled, nan hardly fail lo supply a wanl long fell by the 



WATSON (THOMAS), M. D., Itc. 
LECTURES ON THE PRLVCIPLES AND PRACTICE OP PHYSli 

A new American edition, reviBed, with Additions, by D. Frasci? Condik, M. D., author at 

■■ Treaiife on [he Diseases of Cloldren," dec. In one octavo volume, of Doerly eleven kundM 

large page*, strongly hound with raised bands. Si 25. 

TOHty Uiat it ii thBveiybertwnrk on Iha aul)- CmrraKdly mg of the wary heat -wnrka OB IM 
jBpinuweilant, iihnt to echo the Bcntimrniof Iha prmciplei aail pmelleo cif phyaic in theGuUlkal 
meitlonl nreia throagtaual ths coaulry.— If. O. any iXlier iMnguage.— dfcd. Szamiiur. 
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WILSON (ERASMUS), M. D., F. R. S., 

Lecturer on Anatomy, London. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from the last English edition. Edited by Paul B. Goddard, A. M., M. D. With two hun- 
dred and fifty illustrations. Beautifully printed, in one large octavo volume, leather, of nearly 
six hundred pages. $3 25. 



which will greatly facilitate his prorregg in the 
study of Practical Anatomy. — Neto York Journal of 
Medicine. 

The most complete and convenient manual for the 
student we possess. — American Journal of Medical 
Science. 



It offers to the student all the assistance that can 
be expected from sucli a work. — Medical Examiner. 

In many, if not all the Colleges of the Union, it 
tias become a standard text-book. This, of itself, 
is sufficiently expressive of its value. A work very 
desirable to the student; one, the possession of 

BY THE SAME AUTHOR. {Just IssUed,) 

THE DISSECTOR'S MANUAL; or, Practical and Surffical Anatomy. Third 

American, from the last revii^ed and enlarged English edition. Modified and rearranged, by 
William Hunt, M. D., Demonstrator of Anatomy m the [Jniversity of Pennfrylvania. In one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 

The modifications and additions which this work has received in passing recently through the 
author's hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 
pages, notwithstanding that it is printed in smaller type, and with a greatly enlarged page. 

BY THE SAME AUTHOR. {Just IssUed.) 

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 

and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 75. 

This volume in passing for the fourth time through the hands of the author, has received a care- 
ful revision, and has been greatly enlarged and improved. About one hundred and fif\y pages have 
tteen added, including new chapters on Classification, on General Pathology, on General Thera- 
peutics, on Furuncular Eruptions, and on Diseases of the Nails, besides extensive additions through- 
out the text, wherever they have seemed desirable, either from former omissions or from the pro- 
gress oi science and the increased experience of the author. Appended to the volume will al>o 
now be found a collection of Selected Formulae, consisting for the most part of prescriptions of 
which the author has tested the value. 



The writings of Wilson, upon diseases of the skin, 
are by far the most scientific and practical that 
have ever been presented to the medical world on 
this subject. The present edition is a great improve- 
ment on all its predecessors. To dwell upon all the 
great merits and high claims of the work before us. 
seriatim^ would indeed be an agreeable service; it 
would be a mental homage which we could freely 
offer, but we should thus occupy an undue amount 
ot space in this Journal. We will, howtver. look 
Ht some of the more salient points with which it 
abounds, and which make ii incomparably superior in 
excellence to all other treatises on the subject of der- 
matology. No mere speculative views are allowed 



aplacein this volume, which, without a doubt, will, 
for a very long perioa, be acknowledged as the chief 
standard work on dermatology. The principles of 
an enlightened and rational therapeia are introduced 
on every appropriate occasion. The general prac- 
titioner and surgeon who, peradventure, may have 
for years regarded cutaneous maladi^'s as scarcely 
worthy their attention, because, forsooth, they are 
not fatal in their tendency; or who, if they have 
attempted their cure, have followed the blind guid- 
ance of empiricism, will almost assuredly be roused 
to a new and becoming interest in this department 
of practice, through the inspiring agency of this 
book. — Ani. Jour. Med. Seieneej Oct. 1857. 



ALSO, NOW READY, 

A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 

THE SKIN ; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re- 
presentations of about one hundred varieties of disease, most of them the size of nature. Price 
in cloth $4 25. 

In beauty of drawing and accuracy and finish of coloring these plates will be found equal to 
anything of the kind as yet issued in this country. 

The plates by which this coition is accompanied 
leave nothing to be desired, so far as excellence of 
delineation and perfect accuracy of illustration are 
concerned. — MtaieO'Chirurgical Review. 

Of these plates it is impossible to speak too highly . 
The representations of the various forms of cutane- 
ous disease are singularly accurate, and the coloring 
exceeds almost anything we have met with in point 
of delicacy and finish. — British and Foreign Medical 
Review. 



One of the best specimens of colored lithographic 
illustrations that have ever been published in this 
country. The representations of diseases of tHe 
skin, even to the most minute shade of coloring, are 
remarkably accurate, giving the student or practi- 



tioner a very correct idea of the disease he is study- 
ing. We know of no work so well adapted to the 
wants of the general practitioner as Wilson's, with 
the accompanying plates. — Med. and Surg. Re. 
porterj May, ]ti5ti. 



We have already expressed onr high appreciation 
of Mr. Wilson's treatise on Diseases of the Skin. 
The plates are comprised in a separate volume, 
which we counsel all those who possess the text to 
purchase. It is a beautiful tpecimen of color print- 
ing, and the repiesentations of the various forms of 
skin disease are as faithful as is possible in plates 
of the size.— .Boston Med. and Surg. Journal. April 
8, 1858. 



BY THE SAME AUTHOR. 



ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautiful ly printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. $2 25. 



BY THE SAME AUTHOR. 



HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 

tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo.: extra cloth, of about 300 pages, with numerous illustrations. $1 00; paper cover, 
75 cents. 




BLANCHARD &; LEA'S MEDICAL PUBLICATIOHH. 
WEST (CHARLESI 

LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

Second American, rrom the Second sad Enlarged Lundoa edition. In one volume, oulavo, 
extra clolh, 0/ nearlyllFe hundred pagen. S2 00. 
Wo WkE leave of Dr. Wat wllh great reluct for 
Bu altaiDmenti, ■ dno anpFsciHtion of hj> aouts 
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nr THB SAMB AirrHoE. {Just Iumtd.) 

LECTUEES ON THE DISEASES OF WOMEN. In two parts. 

Paht I. Svo. eiolh, of abom 300 page?, eumpnaiDg Ihe Diseases 

P*HT II. {Preparing), will contain UiSBASia of thb Ovahiks, 
witb tlie Uieeub; of the Bi.addkr, Vaqiha, and Ekierhal 

The object of Ibe nuttaor in tbie work ia to preseol a complete bu 
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WELSON (MARRIS), M. D. 

ON DISEASES OF THE VESICUI^E SEMINALES. 
page lit. 



WILLIAMS (C. J. B.), M.D., F. H. 5., 
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PKINCIPLES OF MEDICINE. An Eleraentaiy View of the Causes, Nature, 

Treatment, DiasnoBiB, and FrognoaU of Disease ; with hriel remnrke on Hygienics, or the pre- 
Hrvationofheallh. A new American, from tbe third and revised London edition. InoaeDCtavo 
volume, lealJier, ol about 500 pagei. (2 50. {Just Iisued.) 

The very recent and iborough revii-ion which ihia worlt has enjoyed at the haud&of tbs inlbor 
has brought it so uompletely tp to the present slBIe of the subject thai in reproducing it n 

portance bOb been appreciated, and in its present form it will be found eminently worthy ■ 

Bludent and piaclitioner, from the admirable inuiner in which tfie various inquiries in the 
brancbeB of patholc^y are investigated, combined and generalized by an experienced pram 
~ n, and directly applied to the Investigation and treatment of diseaj^. 
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YOUATT IWILLIAM), V. 8. 
THB HORSE. A new eiiitii>D, with numeroua illustrations; together with a 

Knerel history ofthe Horse; a Dissertation on the American Trotting Hort* ; how Trained and 
ckeyed; an Acsountofhia Remarkable Performances; and nn Essay on the Ab« and the Mule 
By J. S. SniNiiKB, formerly Assistant Postmasler-General, and Editor of the Turf Regiaier 
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